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Rupture of the Spleen 


A REPORT ON TWELVE CASES. 
By M. NARAYANA PAT, woz. & Bs., 
(Department of Pathology, Medical College, Madras.) 


Rupture of the spleen, alone, or accompanied 


by injury to the liver and other abdominal viscera, 
forms a good percentage of the causes of death 
in street accidents in Madras. During the period 
25-6-25 to 13-7-31 there were about 280 medico- 
conducted in the General 
rupture of the spleen 
haemorrhage 


legal post-mortems 
Hospital Mortuary and 
with consequent  intra-peritoneal 
was found in 11 cases. Forty per cent. of these 
i.e., about 112 were street accidents so that the 
percentage of death due to rupture of the spleen is 
roughly about 10%. The cases mentioned in 
this article include one which recovered after a 
splenectomy. 

The immediate cause of death when it occurs 
is intraperitoneal haemorrhage. Owing to the 
great degree of vascularity and friability of the 
spleen, it is no wonder that it should be involved 
in street injuries of a crushing nature. Death 
is more common when the injury is of a crushing 
nature with extensive laceration than when it is 
a gunshot wound, bullet wound or stab wound. 

The ages of the persons varied from 8 to 
35 years, and all the cases except one were males, 
One of the persons (No. 8) was a student and 
another (No. 11) was a motor mechanic. The 
occupation of the others was not known. The 
average time the patient lived after the injury 
was 12 hours. Four cases (Nos. 2, 4, 8 and 11) 
were motor accidents, and one (No.2) was a 
railway accident and two (Nos. 9 and 10) were 
bullock cart’ accidents, and case No. 12 was 


a bull 
In five cases the liver was also ruptured. In 
all cases except the last, there 
abrasions on the body and 
ecchymosis of the 
SO On. 

SIGNS AND SYMPTOMS after rupture of the 
spleen are 
history of an injury srocially in the left hypo- 


due to knocking the patient down. 
were multiple 
fracture of ribs, 


retroperitoneal tissues and 


fairly characteristic. There is a 


chondrium. A varying degree of shock is 
present depending upon the extent of the injury, 
the nature of the spleen and the nature of the 
MAYO and ARCHIBALD state that “In 
it will 
very often be found that a pathological condition 


existed previously and resulted in enlargement 


individual. 
accidents where the spleen is ruptured, 


and friability of the organ.” This statement 


is not proved, for, in the series under review, 
only five were enlarged, four were normal in 
Moreover, 
amongst street 


size and three smaller than normal. 


in several medicolegal cases 


accidents enlarged spleens have been found 
intact, when other organs have been injured. 

The symptoms are those of intra-peritoneal 
haemorrhage. 
pulse, dry lips, collapse and sweating are present. 
Rigidity of the abdomen may be localised to the 
left side of the abdomen or it may be general. 
Dullness is limited to the left flank, as the oozing 
blood from the spleen is prevented from going 
to the right side owing to the position of the 


mesentery. An important symptom is the 


Pallor of the skin, a quick thready 
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localisation and severity of the pain. The pain 
is limited to the left hypochondrium and is very 
severe, thus contrasting with the generalised 
and rather less degree of pain in cases of injury 
to the hollow viscera, Vomiting is present more 
often in injury to the stomach and hollow viscera 
than in laceration of the spleen. The systolic 
blood pressure is lowered. 

THE DIAGNOSIS of rupture of the spleen is 
very important as early diagnosis and prompt 
surgical treatment may save life. History of an 
injury, specially in the left hypochondrium, 
followed sooner or later by signs and symptoms 
of intra-peritoneal haemorrhage, dullness in the 
left flank, severe pain localised to the left 
hypochondriac and lumbar regions are helpful. 
When the injury is due to a street accident and 
is of a crushing nature such as the passing over 
of a wheel of «a motor car or any other vehicle 
and when a fracture of the ribs specially the 
left, is present, the diagnosis becomes practically 
certain. 

As to the site of the rupture, it has been 
stated that the lower part of the spleen, being 
least protected, is most involved. In the cases 
recorded the diaphragmatic surface alone of 
the spleen was involved in 3 cases and the lower 
surface alone in 5 cases: the diaphragmatic 
and lower surfaces together were involved in 
4+ cases. ‘l'wo cases, Nos. 5 and 12, were malarial, 
as shown by an examination of smears. 


The details of the cases are given in the 
appendix. Four cases require’ special con- 
sideration. Case No.6 was a motor accident. 
The car was driven in the early hours of the 
morning at a speed of about 50 miles per hour. 
All the occupants were under the influence of 
liquor and were returning from a dance. The 
car turned turtle, pinning two of its occupants 
to the ground. <A post-mortem was _ permitted 
only in one case. <Antopsy revealed a complete 
rupture of the spleen, which was found in 2 bits 
about one inch apart, held together by a clot of 
blood. The special feature of this case is that 
the patient lived for about 24 hours after such 
severe injury to the spleen. 

Case No. 10 was a bullock cart accident. The 


deceased, who was seated in the cart, fell down 
as a consequence of the cart dashing against a 
tree and overturning. The history is not com- 
plete as to whether a wheel of the cart went over 
his body. Splenectomy was performed for a 
rupture of the spleen but the patient succumbed. 

Case No. 12 was a boy aged 10 years, with 
an enlarged spleen. The diaphragmatic surface 
showed an old rupture. No definite history 
was available. Splenectomy was done and the 
patient was discharged cured. Malignant tertian 
crescents and haemozoin pigment was found 
on examination of a spleen smear. 

Case No. 5 showed an enlarged spleen. 
This spleen was also a malarial spleen. Liver 
smear showed a number of malarial crescents 
though the spleen smear did not show any. 
This is an example of the fact (though it is 
not conclusive) that a liver smear is more 
helpful in diagnosing the condition than a spleen 
smear. 

I am indebted to the Professor of Pathology, 


Medical College, Madras, for the post-mortem 
notes of the cases and the surgeons of the General 


‘Hospital, Madras, for the clinical details. 


SUMMARY AND CONCLUSIONS. 


1. ‘Twelve cases of rupture of the spleen have 
been investigated during the period from 
25-6-1925 to 13-7-1931. 

2. Rupture of the spleen is a common cause 
of death in street accidents in Madras forming 
about 10% of the cases. 


3. In the majority of the cases, especially 
when the injury has been of a crushing nature, 
injury to other abdominal and thoracic viscera and 
the ribs has been present. 


4. The fact that an enlarged spleen is spe- 
cially liable té rupture in street accidents is not 
proved, as in the majority of cases under review, 
the spleen was either normal or smaller than 
normal. Moreover, in several street accidents 
where death has been due to other causes, the 
spleen has been found enlarged, but not ruptured. 

5. The lower surface of the spleen is more 
liable to rupture than the diaphragmatic, 
surface, probably owing to want of support. 


6. The interval between the time of the 
accident and the time of death, when death has 
occurred, has been on an average, 12 hours. 


References: RosE AND CARLESS—A manual of Surgery : 
Twelfth Edition. Surgery, Gynaecology & Obstetrics : 
August 1930. 


APPENDIX. 
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THE USE OF COLLOIDAL METALS IN SURGERY 


JOURNAL 
I. M.A. 


The Use of Colloidal Metals in Surgery 


By 8. B. GADGIL, F.R.C.s. 


I have been interested for the last 10 or 12 
years in the use of colloidal metals in surgery 
and this paper is intended to give you my opinion 
as regards their value with a few interesting 
case notes. 

A metal is in a colloid state when it is reduced 
to such fine particles, that it can be given as a 
remedy internally in a solution form. 


In therapeutics three kinds of colloidal 


products are used : 
1. The collargol. 
2. Metallic 

colloidal plantinum and colloidal palladium. 


ferments such as_ electrargol, 


3. Collobiases prepared from other metals 
such as sulphur, copper, mercury, iodine, quinine 
lead and tin. 

The chemical reactions and doses of these 
products vary to a certain extent. 

The ditference between collargol and metallic 


ferments such as electrargol consists in their 
solubility in water. The first 


solution and the other causes a precipitate in 


forms a clear 
water. 

The collargol is given in much bigger dose 
than the ferment like electrargol and this also 
is on the other hand given in a bigger dose than 
the collobiases. 

‘The ferments are produced by the passage of 


electric sparks through a small quantity of 
distilled water with electrodes made of the metal 


of which metallic ferment is to be produced. 


The collebiases are in a pseudo-solution but the 


molecular concentration of these solutions is 
pretty constant. 

The metallic ferment acts like yeast, its pre- 
sence is only needed in the blood to bring about 
the specific result. 

The dose of electrargol as metallic ferment is 
5 to 10 ¢.c. intramuscularly or intravenously 
while that of the collobiases such as_ colloidal 


gold and manganese is very much less, !2 to 1 e.e. 


‘the remedy is not 


at the most, on account of the metal it contains 
in each c.c. 

These colloidal products are recommended 
for their therapeutic value in infections. The 
action of electrargol according to Professor ROBIN 
in Paris depends upon the destruction of leuco- 
cytes containing the anti-bacterial products 
These products escape in 
the blood and attack the microbes, whose destruc- 
tion is shown by the rise of temperature caused 
by this biological fire. 


against the organism. 


A similar state is brought 
about in the natural cure of diseases such as 
malaria where high temperature precedes a 
crisis. 

Electrargol gives best result in pneumonia on 
injection of 10 ¢.c. given on the 5th day of the 
disease and followed on two successive days if 
temperature has not come down immediately after 
the first injection is followed by a crisis, but 


infallible. Sometimes old 


people give excellent results while strong young 


men may show no improvement. If pulse remains 
fast after subnormal temperature, 20 minims of 


adrenalin solution may be given by mouth. 


These ferments must be fresh. The freshness 
is found out by examining the solution under 
microscope where Brownian movement is shown. 
If there is no movement the solution is no good. 
Electrargol has been used in surgical disease such 
as puerperal septicaemia, pseudomembranous 
angina, erysipelas of face, septicaemias, and 
sometimes it acts like fresh serum and causes 
haemostasis in haemophilic cases. 

The collargol is prepared chemically and can 
It was first 
introduced by CREDE in Dresden and was intro- 
duced in France by NETLER. It had a great 
reputation at one time but the enthusiasm for 
it has waned but still it has its uses in infectious 
It produces but the 
specific sera have dethroned it from its proud 
place as it was found not of much use during the 
war against infection. 


be got in solution as one desires. 


diseases. leucocytosis 
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Collargol is given intravenously in 1 to 2°5 
p.c. solution, about 5 to 15 ¢.c. for a dose, it 
causes a rigor with cramps in muscles but is 
soon followed by favourable symptoms. 


Collargol may be injected in suppurating 
cavities 20 to 30 c.c. at atime after evacuation 
of pus specially where streptococci have been 
found. 

Electrargol is to be preferred for intravenous 
and intramuscular injection as it is non-irritant 
being isotonic. It may be given intrathecally 
with colloidal mercury in small doses in cases 
of tabes and syphilitic meningitis. 


Collargol has. been used as a douche in 


gonorrhoea and also in intra-uterine douches about 


10 c.c. at a time. 


The following septic diseases can be very 
beneficially treated with electrargol as other 
colloidal drugs. 

Septicaemia, endocarditis, diphtheria react 
well to colloidal drugs in combination with their 
So also abscesses, suppurative 
media when 


specific serum. 
arthritis, osteomyelitis and otitis 
accompanied with surgical interference. The 
injection may be needed once every 12 hours 
to bring about favourable result after opera- 
tion. 

Now I will state shortly the uses of collobiases 
of sulphur, gold, iron, mercury, iodine, copper 
and arsenic in surgery. 

Collobiase of Gold.—It is an extremely danger- 
It has been of use in some cases of 
surgical septicaemia. It cannot be given in 
more than } ce. dose. It causes a great depress- 
ion and must not be given when the heart shows 


ous drug. 


signs of failure. 

Colloidal Sulphur.—May be given in chronic 
rheumatism in } c¢.c. dose intravenously every 
day—the dose may be increased gradually to 2 c.c. 
show. The dose is double for 
The effect is seen in 
gonorrheal rheumatism 


when rigors 
intramuscular injections. 
four or five days. In 
it is extremely useful in combination with gono- 
coccal vaccine. 


Colloidal Iron.—1 in 1000 strength is given 
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in anaemias but rigors accompany injections and 
the patient does not like the drug and _ its 
immediate effects. 

Colloidal Mercury.—May be given for three 
weeks every day with benefit in tabes and other 
syphilitic conditions. It may be given intra- 
thecally as stated above. 

Colloidal Copper.—Is used in cancer in 3 e.c. 
doses five days. The 
most marked effect is disappearance of pain but 


intramuscularly every 
the progress of disease is not stopped. 

Colloidal Iodine.—It is not as potent as the 
iodine solution in septic cases. It is more useful 
in chronic arthritis, tuberculosis ete. 

Colloidal Tin.—Succeeds well in abscesses 
and boils in 2 ¢.c. doses intramuscularly. 

Colloidal Arsenic.—In doses of 5 c.c. intra- 
muscularly it has been most useful in jaundice 
with haemoglobinuria where two injections have 
sufficed to cure but it is a specific 
angina. No local treatment is necessary. One 


agent in 


injection of 5 c.c. clears the throat, temperature 


falls and better. Occasionally a 


second injection after 48 hours may be needed. 


patient gets 


Three cases of septicaemia where cure is 
assigned to injection of electrargol intramuscularly 


are noted below. 


CASE 1. 


A. B. a young man of 28 years of age was admitted at the 
Gokuldas Tejpal Hospital in February, 1928 for pain in the 
abdomen and tenderness in the right lumbar region in front. 
He had a rise of temperature upto about 101°, tongue furred, 
vomiting and other signs of acute peritonitis. 

Patient was diagnosed and operated on for appendicitis 
with an incision which had to be prolonged upwards. The 
appendix was removed which was situated near the lower 
margin of the liver. There was a large amount of pus and the 
wound was required to be drained. Patient continued to 
improve for some time and the drainage tube was removed. 
Soon after a 
noticed. This came down to normal next morning. This was 


rigor with temperature rising to 103°) was 


treated with fomentations but was followed by another rigor 
in a day or two. There was tenderness in the lower area. 
The case was considered to be of pyelephlebitis. Electrargol 
5 cc. was given every day for 6 days intramusculariy. There 
was a rigor after the first injection but no more rigors 
followed and the patient ultimately got better and was 


discharged about a month after operation, 
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CASE 2, 


Mrs. 8. G. a female of 35 admitted to the J. J. Hospital on 
18th August, 1930 with pain in the abdomen of a griping cha- 
racter limited to the upper part and had _ tenderness in the gall 
bladder region as well as over the pancreas. She had attacks 
of bilious vomiting but felt relieved after vomiting, but only 
foratime. Attacks of pain continued which used to double 
her up. She also suffered from chronic constipation, tongue 
dry and furred, no jaundice. She had similar attacks about 
a year before but was relieved by injections. Urine—sp. gr. 
1040, sugar present, but no albumen. One morning after 
admission she had a serious attack of pain in the upper 
abdomen and had to be operated. She was operated by a 
right angled incision the vertical portion being a pararectal and 
the horizontal at the umbilicus through the rectus. 


As soon as the abdomen was opened fat necrosis was 
omentum. The pancreas seemed hard, 
enlarged and very tense, the gall bladder seemed normal 


noticed in the great 


without any stone in it. 


A double drainage tube, one within the other, was intro- 
duced in the foramen of Winslow, the pancreas was not 
opened in the general peritoneal cavity but squeezed on its 
surface to see if any calculi were to be felt. The drainage 
tube was packed round with gauze vaselined, and the abdomen 
closed leaving room for gauze and drainage tube. 


Patient had 
still some pain in the abdomen, pulse 120 but no vomiting, 


The note a day after the operation says : 


bowels acted with enema. 

From the day of the operation she was treated with saline 
and glucose per rectum and subcutaneous saline in the arm 
pits and insulin injections. 


The note on Ist September says: Discharge in the drain- 
age tube which was sanious after the operation had become 
purulent and patient had a rigor with temperature 103°F. 
Quinine was first given but as rigors recurred injections of 
¢electrargol in addition to the insulin was given every day 
and kept up for over 3 weeks. The temperature which used 
to go up with rigors to 103° to 105° now seemed to subside and 
temperature hardly went above 100°F. 


She improved gradually after this but still had occasional 
rises in temperature which could be explained by the mul- 
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tiple abscesses she had developed in different parts of the 

body which had to be opened and drained. 
Eventually all sores had healed and she was discharged 
by 15th of November about three months after her admission. 


CASE 3. 

This man, a young boy 15 years old, was sent to the 
hospital with pain over the right mastoid: and discharge 
from the right ear of a long duration. He had lately developed 
pain in the head. The boy was always jolly and lately 
became very gloomy and his relations were much concerned 
about him. There was evening rise of temperature. 

It was evidently a case of mastoid and was operated, 
a complete mastoidectomy being performed. 

The child did not seem to improve as expected and 
about five days after operation started getting rigors with 
temperature to 103° every day. He had tenderness over the 
sterno-mastoid. 

When rigors did not stop with hot fomentation I sus- 
pected phlebitis of the internal jugular vein and I tied the same 
without doing anything more to the mastoid but started 
giving him electrargol subcutaneously every day about 5 c.c. 
per dose. 

Patient improved. He had no more rigors after the first five 
rigors that he had had. The wound eventually healed and the 
patient was discharged from the hospital with slight discharge 
from the ear which subsequently stopped. The child remained 


quite well after that. 


I assign good result in all the three cases a 
great deal to the timely injections of electrargol 
which were persisted in every case. I do not 
say the injections were any substitute for any 
surgical interference but no doubt these injections 
helped the natural processes to get rid of the 
microbes through their leucocytic action. 


I have every hope that this paper would 
encourage others in giving trial to these colloidal 
products in septicaemic cases in addition to other 
surgical treatment.* 


* Read at the Scientific Section of the VII All India 
Medical Conference held at Poona in April 1931. 
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DIET IN DISEASE 


Diet in Disease 
By PARMA NAND AHUJA, M.B., B.s., Karachi. 


“More than 50°) of all illness that afflicts 
mankind near life’s middle mile post or further 
on, among the middle, well-to-do and the more 
affluent classes of society is due to unpardonable 
and unavoidable errors in diet.” 


PRELIMINARY REMARKS. 
subject may appear 
I may be accused 


The headline of my 
common-place and hackneyed. 
of occupying the valuable time of this august 
assembly by consideration of a topic with which 
every one of us has to deal with, every hour 
and day of our professional life and hence is 
stale and insipid. In my defence against the 
accusation I would crave your 
a while and request you to bear with me through 


indulgence for 


some preliminary details. 


Tt is an anomaly of human nature to most 
commonly ignore the commonplace, though in 
its ultimate analytical basis, life is found to be 
made up of simple commonplace 
Much of the misery and mis- 


directly or 


essentially 
homely truths. 
fortune, disease and 
indirectly traceable to ignorance of these simple 
but fundamental truths which constitute a major 
part of every day life processes. 

In the heat and 
knowledge and erudite learning the commonplace 
has been lamentably ignored to the great dis- 
advantage and detriment of the seeker. Science 
would be an adornable furniture on the upper 
flat if there is common sense on the ground 
floor. This is as true in the case of diet in 
disease as in more obtruse branches of medical 
science. FITCH has a cogent remark to offer 
that “Scientific knowledge qualified by common 
sense will go far in the judicious selection of 
dietetic treatment for the various 


disability is 


passion after scientific 


appropriate 
ailments of the body.” 
‘COMEDY OF ERRORS.’ 
It is an undeniable truism that judicious selec- 


tion of the diet of a sick person is as necessary, 
if not more so, as selection of a well indicated 


pharmaceutical drug. In certain diseases like 
typhoid, suitable regimen of diet and nursing is 
the first desideratum to be aimed at and it plays a 
more conspicuous and beneficial part in the 
treatment of such diseases than the drug therapy. 
Diet is one wing of the bird of cure. <A proper 
and suitable diet is fundamentally responsible for 
the maintenance of strength, vigour and_ vitality 
in health. It is of still greater importance to 
choose a balanced diet suited to the various stages 
in the course of an illness to sustain and support, 
revive and replenish, buck and build the strength 
and energy of an impaired organism. I may be 
pardoned to mention that the vital importance 
of aregulated diet regimen in disease is only 
equalled by our colossal ignorance of the princi- 
ples of dietetics. With due deference to many of 
my senior colleagues and comrades-in-arms_ it 
will be no exaggeration to say that one of our 
chief armaments against the demon of disease is 
blunt and rusty. 


We may be adepts in the art and skill of writ- 
ing a prescription of well chosen drugs indicated 
in a particular case. We introduce all elegance, 


propriety, taste and flavour ete. and avoid all 


incompatibilities and incongruities. How many 
of us, I venture to ask, can suggest a menu of diet 
(which the patient is more solicitous to know ) 
which will admit of a rational explanation and 
fair justification as to the needs and requirements 
of the patient in the light of his individual idio- 
syncrasy, taste and temper? How many of us 
can assert with as much confidence that a parti- 
cular line of invalid dietary and nursing will be 
in the best interest and welfare of our patients 
as we can in the case of our pharmaceutical 
knowledge ? 

Is such an empirical procedure justified in 
this age of science and precision? Can we, 
under the circumstances, be rightly proud of our 
advancement in 


professional achievement and 


waging a war to a successful issue against ills 


that human flesh is heir to ? 
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The climax is reached and we lay ourselves 
open to a charge of cruel if not criminal breach 
of trust in the invalid’s dietary in the case of 
some of those brothers in profession who hail 
from across the seas and set their foot on the 
soil of India, strangers to habits, customs, taste 
and temperament of the Indian masses whom 
benign Providence may place under their care 
to treat and cure. 

This portentous ignorance has no chance of 
being lightened during the long tedious process 
of moulding on the anvil of our medical training 
institutes. There is no provision, so far as I am 
aware, of any scientific training in dietetics 
in the elaborately equipped medical schools and 
colleges where an average student is required 
to spend by no means a small portion of his life 
at the feet of master moulders of his career. 


Whatever is learnt from mistakes and blun- 
ders is after we have flagrantly flouted every 
law of dietetics, ridden coach and four through 
individual idiosynerasy, offended all sense of 
propriety and added insult to injury. 


Diet PROBLEM IN INDIA. 

The subject of appropriate dietary in disease 
assumes a peculiar significance in a_ tropical 
country like India. India is a land of protean 
production and variegated variety. Every con- 
ceivable strata of soil from the dry sandy desert, 
the alluvial plains to the pastures ‘green’ of 
the Himalayan slopes under changing shades 
of hot, cold, moist, dry and temperate climate, 
extremes of rainfall, humidity and dryness coupled 
with seasonal atmospheric variations, yield harvest 
and herbage of cereals, vegetables, fruits, nuts 
etc. as unparalleled in their diversity as unrivalled 
in their kind and quality. Add to it the con- 
elomeration of diverse habits, customs, conven- 
tions and convictions of the cosmopolitan popula- 
tion inhabiting the land and you have an enigma- 
tical picture of enormous complexity in dietetics. 
This ealls for not only an intimate acquaintance 
with the mode of life and living of the different 
races, religions, sects, castes and communities 
but more than ordinary knowledge of seasonal, 
climatic and topical variations in the produc- 
tions of the soil besides concise conception of 
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the constituent ingredients of food articles 
and percentage proportion of their nutritive 
principles to determine their potency for good 
or evil in health and disease. 


PHYSIOLOGICAL AND PATHOLOGICAL BASIS. 


Rational application of dietetic principles has 
for its prerequisite the knowledge of physiologi- 
cal process of the various digestive and other 
organs in the body. It premises an intelligent 
grasp of the various anabolic and katabolic pro- 
cesses involved in the digestion and assimilation 
of food, the part played by enzymes, organs of 
internal and external secretion and excretory 
apparatus in the normal heathy organism. 


As a corollary the second requisite for proper 
adjustment of diet is an accurate conception of 
the pathological changes induced by various 
diseases in the internal economy of the human 
body : the alterations and modifications produced 
in digestive ferments, increase or decrease in the 
secretive activity and eliminatory functions of the 
organs of excretion concerned; retention and 
consumption of chemical constituents, organic 
salts and other by-products of disease processes 
under abnormal states of health. 


VITAMINES. 


The discovery or elucidation of certain vital 
principles forming an integral part of various 
articles of food, the absence or the destruction of 
which under certain conditions of cooking, 
milling ete. has been found to be answerable as 
a causal or contributing factor in the aetiology 
of certain group of diseases, has opened a new 
chapter in diet in health or disease. Considerable 
research has been carried on under controlled 
experimental conditions both im vivo and in 
vitro. Various articles of food have been ana- 
lysed to determine their vitamin-contents both 
regarding quality and quantity and essential 
part played by them in the body polity. Certain 
groups of diseases supposed to be due to defi- 
ciency of one or other of these vitamines have 
been classified and results corroborated by clinical 
evidence and demonstrable data. Much of this 
subject, however, is still clouded in mystery and 
at best is in the experimental stage in the present 
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dispensation of our knowledge. For detailed 
account I would refer my colleagues to various 
works on the subject of which there is no dearth 
in the medical literature. 


INVALID DIETARY. 


Closely related to the discovery of vitamines 
is the all important question of preparation, 
cooking etc. of food to make it fit for consumption 
by the sick. Articles of diet rich in vitamines 
and other nutritive elements may be deprived in 
part or whole of such vital ingredients during the 
process of preparation. Invalid dietary is an art 
in itself and requires a special training and tech- 
nique in its execution to the greatest benefit of the 
sick. Every household and housewife should 
receive special instructions in this art if they have 
to play a helpful co-operative part in the care and 
cure of the sick and thus aid and supplement the 
work of the medical attendant. The ignorance 
in this field of the domestic circle is lamentable. 
In the present stage of illiteracy and unfami- 
liarity with the requirements of the sick person 
in Indian homes, it becomes doubly incumbent 
on the medical man as part of his professional 
duties to issue particular and precise instructions 
regarding the cooking and preparation etc. of the 
various dishes for the patient. 


PROPRIETARY FOODS. 


The influx of the proprietary foods which 
virtually flood the market in every conceivable 
form, design and fancy names as ‘body builders’, 
supplier’ has made 
confusion worse confounded. Lured by all sorts 
of fantastic devices by the advertising agents of 
the manufacturers, the unwary public are only too 
eager to voraciously consume bottle after bottle 
and tin after tin of such preserved food for the 
nursing mother, the sickly child, the weaned baby 
and the sick person. The medical man is the only 
person who can guide and direct them in making 
a wise and prudent selection out of the mess, 
A fair aquaintance with the use and utility of 
such patented articles is indispensable in the 
interest of the confiding and credulous public 
and the adroit consummation of the art of 


healing. 


‘nerve vigorator’, ‘vitamin 
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CLASSIFICATION OF FOODS. 


I would not like to bore you with the long list 
of foods which can be found in any work of 
authority on the subject. For the sake of complete- 
ness, composition of some of the common forms 
of cereals, pulses, roots and tubers, vegetables 
and animal foods used in the tropics 
given below : 


are 


él) 


Composition forus of cercals, 


Wheat 
Oatmeal 
Barley meal 
Rice (country) 
Maize 

Millets 


(2?) 


Peas (Green) 
(dry ) 

Beans (dry) 

Lentils 

Kalai 

Moong 

Gram 

Arhar 

Massur 


Soy bean 


(3) 


Potatoes 


(boiled) ... 


Carrots 


» (cooked)... 


Turnips 


Radish 
Beet root 
Onions 


Sweet Potatoes 


(4) 


Cabbage 
Caulifiower 
Tomatoes 
Celery 
Water cress 
Cucumber 
Asparagus 
Lady’s finger 
Brinjals 
Banana 


Composition of conimnion forms 


(cooked)... 


Carbo 
hydrate 


12°24 70°92 
14:2 60-4 
10-0 eo 


O'S6 


Proteid 


ws 
v7 TOD 
10-4 71:2 


Carbo 
hydrate 


16°5 
614 
564 


Proteid 


40 


60'4 


58°02 
Ttde 


53°45 
51°13 
54°27 
55°03 
30°! 


19°94 
21°67 
25 47 


320 


roots and tubers, 


Carbo 
hydrate 


19°7 


Water Proteid 
(OF 12 
738 

8)°7 OD 
V35°4 D3 
90'S ag 
2s O82 
90S 1°4 
839 OD 
SY] 


29 


O1 
10°] 
447 
6S 
1°67 
4°6 
14-0 
16 83 
16 24°33 


Ol 
1 


Water Fat 
O-4 
Od 
0-4 

a Gl 

OF Ord 


Or 


Proteid 
18 


Jed 


SOG 
VOT 
94°33 
45 
93°1 
954 
94°O 
90°4 
93°98 


Og 


Os 
18 02 
1°96 1°] 
O89 O94 
13 O06 


73°3 


Fat 


‘)- 


‘ 


Os 

O17 
Old 
0.06 


Ou} 


OD 


F 
OD 


1° 


Fat 


Carbo 
hydrate 


60 
He] 


oo 


a} wm at & 


Min 
Matters 


IS 2°24 


Water 


ISS 


11) 


of pulses. 


Min, 
Matters 


Og 
8 2-60 


at Watcr 
wl 


130 


10°08 
1023 
110 


5*D0 


Dep? 
odo 


{*{) 


Composition of some of the common forms of 


Extrac 
tives 


Ash 
Og 
Og 1) 
O14 
OS 
O32 
OF 


("9 


Ob 


7 


Composition of the commonly used vegetables. 


Min. 
Matters 


13 
Os 
OD 

10 

is 


Od 


Fuel 
165 
WW) 
105 


SD 


sO) 
O'7 10D 
Os 
0°26 


OS 1G 
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Composition of some of the animal foods. 


Carbo Salt 


hydrate Water 


Proteid Fat 
Mutton soo eee “35 1°33 75°99 
Beef .. 20°96 , i 144 Zs 
Fowl (lean) « I9%2 dd 1°37 76°22 
Fish - 160 , 10 ©6780 
Milk (cow) « ae oF O7 s60 
Cheese 0 Bek’ SiGe 2°50 {S6 36°60 
Kees . Ieop Ii 053 1912 (3°47 


Sutter (fresh) ~~ 200 85°00 Ws 100) 12°95 


(6) Vitamin contents of some common foods. 


Vitamin A Vitamin B Vitamin C 
Mother's Whole meal — or 


milk brown bread + + 


Fresh oranges, 
grapes, — lemons, 
tomatoes. + + + 
Home-made | Peas, beans, brinjal, 
butter ++ | lady’s finger ++ | Raw green — vege- 
Fresh egg yolk + + tables, salads, 
Cireen radish, 
vegetables + - + + 
Underdone Liver, heart, kidney 
meat+ + > Nuts and — fresh 
Fresh (fat) fish 4 fruits t+ 
Yeast ... E4 
Porridge 


| Fresh eve volk 
HE ¢ celery, 


onions. 


Cooked, green vege- 
tables, — spinach, 
cabbage, potatoes, 
turnips(cooked for 
15 minutes) .+ 4 


Cheese 

Fresh mutton 
Fresh = cow's 
goat's milk 
Cod liver oil 
Fresh game, pigeon, 


duck 


or | Maize ... 
; Chapati 


Corn cobs 


BEVERAGES AND CONDIMENTS. 


These constitute a class by themselves and act 
as food accessories. They seem to. stimulate 
digestion and vary with individual preference and 
predilection. Water is the natural, harmless, 
universal beverage and all other beverages 
contain water in greater or less proportion. ‘The 
utility of water in human economy cannot be 
overestimated and hence its purity and reliability 
cannot be over-emphasised especially in disease. 
Tea, coffee, cocoa, various sweet drinks ete. come 
under the category of non-fermented drinks. 
Beer, spirits, wines, toddy ete. form the fermented 
group of beverages. 

To make the food savoury and palatable vari- 
ous spices and condiments, vinegar, mustard, 
turmeric, lemon ete. are used along with food in 
rarying combinations and compositions. Black 
pepper, cardamom, cloves, red pepper, coriander 
ete. are mixed with food. A careful and judicious 
choice will tax the skill and ingenuity of the 
attendants to make food tasteful, flavoury, and 
appetising to the palate of the sick without preju- 
dice to his state of health. 


In the light of the new orientation given to the 
question of diet by the discovery of vitamins ete. 
it is being increasingly realised that foods in a 


diet either chemically or 
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state of nature, served fresh and without artificial 
ornamentation are conducive to better health 
and happiness. This is amply borne out by the 
long life, comparatively free from disabling 
diseases that the civilized man is heir to, attained 
by certain tribes living in natural ways and 
partaking of the bounties from the rough and 
raw kitchen stores of Dame Nature. 


RULES FOR DIET IN DISEASE. 


It is futile and impracticable to be dogmatic 
in laying down hard and fast rules for regulation 
of diet in disease. Every individual has his diet 
vagaries. It is significant that ‘personal equation’ 
has received greater elucidation and more careful 
investigation by the school of Ayurvedic thought 
than by the school of Allopathy. 


that certain kinds of 
and beneficial in certain 
groups of diseases. But each individual case 
must be decided on its own merit. As GAUTIER 
says “In every case we must take into account 
the disease itself as well as the nature of the soil 
or disposition in which it develops without for- 
getting the possible resistance of well marked 
idiosyncrasies.” 


Experience has shown 
diet are more useful 


Weight and temperature are a reliable guide 
in determining the change and composition of 
mechanically. Acute 
and chronic diseases differ materially as regards 
the diet regimen. 


The appetite of the patient can be depended 
upon to a certain extent but too much emphasis 
should not be laid on this subjective phenomenon. 
The appetite of sick persons is proverbially capri- 
cious and invariably fastidious. 


Exigencies of space do not permit me to 
dilate upon special details pertaining to the plan 
of diet regimen indicated and contra-indicated 
in diseases of various systems in the body 
individually and collectively. 


A study at first hand of this pertinent subject 
would well repay our endeavours, for diet and 
rest go hand in hand with drug to bring the sick 
back to a state of health. 


I cannot do better than quote in extenso the 
following general rules laid down by HUTCHISON 
for guidance of the general practitioner : 


(a) When prescribing a diet foracase of 
local disease we must take care not to sacrifice 
the whole to the part. The organs are members 
one of another and one must not interfere with 
a patient’s general nutrition in the interest of 
any one of them. 


(b) No article of food should be forbidden 
unless one has good reason for doing so. 
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(c) In acute diseases one should recommend, 


in chronic diseases forbid. 

(d) Before recommending any article, find 
out whether the patient likes it and whether it 
agrees with him. 

(ce) If an article disagrees it is generally better 
to reduce the amount in the diet than to cut it off 
altogether. 

(f) The general and proposed changes of diet 
should be made gradually. 

It is well worth bearing in mind the remarkable 
aphorisms of two great men of medicine : 

HIPPOCRATES observes that “Such food as 


is most tasteful though not so wholesome is 
to be preferred to that which is better though 


distasteful.” 
SYDENHAM remarks that “More importance is 
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to be attached to the desires and feelings of the 
patient than to doubtful and fallacious rules of 
medical art.” 


Without claiming any originality for the few 
thoughts presented in this paper, the humble 
endeavour of the writer would be amply reward- 
ed if it succeeds in stimulating greater interest 
and solicitude for study of a subject which has 
received anything but adequate attention it 
abundantly deserves.* 
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The Leprosy Problem 


By Dr. D. A. D’MONTE, ».D,, LR.c.P., F.C,P.S., Bombay. 


The problem of leprosy bristles with diffi- 
culties. A careful study of it can be undertaken 


only by those who can bring to the task a fair 


came into being, 


stock of patience. How it 
know 


we in our present state of knowledge 
nothing about. 


In 1877 came DR. HANSEN’S memorable 
discovery of the bacillus. I do not believe that 
contagion in its ordinarily accepted sense can 
be the cause of leprosy, but, of course, there 
is the possibility of the DR. HANSEN’s bacillus 
finding its way into the human system ‘through 
the stomach by food contaminated by the leper’s 
hands or by milk taken from the breast of a 
leprous mother. 


The disease seems to have existed during 
the earliest Egyptian periods. Undoubtedly, it 
attacks the poor and destitute much more fre- 
quently than the rich and prosperous, not that 
the latter are free from it, but they certainly 
suffer to a far less degree. Good nourishment 
and care are most important in its treat- 
ment, ameliorating the general as well as the 
local conditions of the patient and keeping the 
destructive processes in abeyance. It is not 
necessarily or invariably connected with poverty 
and dirt. Indeed there is reason to believe 
that some of the most primitive and uncivilized 
races have all along been immune from it. But 
of course, the numerical diffusion of leprosy 
depends upon other factors, to a great extent 
on the well-being of the population, and that 


with the furtherance of prosperity, education 
and hygiene, and in fact, with the substitution 
of a standard of maintenance for that of sub- 
sistence, the disease will materially be reduced 
to a minimum in India, as it was in Europe. 

Although in many of ils details, the subject 
is one purely for the medical profession to study, 
yet, in my opinion, it is most essential that the 
public in general should be well posted up 
as to the main symptoms, and if its thorough 
eradication is ever to be effected from India, 
it will be by the hearty co-operation, sympathy 
and support of the lay public. 

May I emphasise that the number of lepers 
in this country is an unknown quantity, and 
that it is only in the earliest stages that infection 
can be checked. 

Being officially connected with the oldest 
leper institution in the Presidency, I mean the 
“All bless Leper Home” in Trombay, since nearly 
thirty years, as also with the biggest leper 
asylum” in India, viz., the “Acworth Leper 
Asylum,” Matunga, for about twenty years, I 
have, so to say, acquired the ever-deepening 
sympathy with this afflicted humanity, and I 
spend a good deal of my leisure moments among 
them. All who have contributed in any shape 
or form to aid the work among them, will, I trust, 
accept my assurance, that their help has resulted 
in much real alleviation of their sufferings. * 

* Paper read at the Scientific Section of the VII All-India 
Medical Conference held at Poona in April, 1931. 
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Editorial Comments 


The proposal for the establishment of an 
Indian Medical Council has held the field for 
a considerable length of time, but it was only 
some three years ago that the first attempt was 
made to 
the Legislative 


introduce a bill for this purpose in 
The first attempt 
circumstances 


Assembly. 
proved abortive but since then 
have intervened which have 
of an official bill. The ostensible 
ground is the withdrawal of recognition of 
Indian medical degrees by the British General 
Medical Council. But while the action of the 
British Medical Council 
providing a stimulus, it forms in no way the 
sole raison dectre for an Indian Medical Council. 
If this were so, the appointment of a representa- 
tive of the General Medical Council to super- 
education in this country would 


expedited the 
introduction 


may be regarded as 


vise medical 
have been a fait accompli long ere this. The 
necessity for an Indian Medical Council is found 
and co- 
It is 
otherwise 


primarily in the need for controlling 
ordinating education in India. 
desirable to bear this fact in mind, 
we are apt to lose the main purpose in the 
formation of the council and accommodate all 
the provisions of a bill to the purpose of serving 
the dictates of the General Medical Council 
in order that they may be graciously pleased 
to re-establish Indian medical degrees in their 
favour. Unfortunately, it is just this intention 
that appears uppermost in the preamble to the 
bill which has been circulated by Government 
It gives ample evidence of being 


medical 


for opinion. 
constructed primarily with a view to placating 
the General Medical Council, so much so that 
important principles have been sacrificed to 
this one supreme end. It gives rise to wide- 


spread indignation. The attitude is sought to 
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be justified in the proceedings of the Conference 
of provincial representatives and members of 
university medical faculties held in July, 1930, but 
the proceedings do not warrant such an attitude. 
The basic functions of any such medical council 
should be (a) to control and co-ordinate the 
standard of medical education and professional 
qualifications in the various universities and other 
institutions concerned, with a view to ensuring 
that the medical practitioners possess the neces- 
sary knowledge and skill for their professional 
work, and (b) to ensure the .maintenance by 
registered medical practitioners of a high standard 
of professional conduct and rectitude. To these 
objects may also be added the co-operation of 
the council in the recruitment of practitioners 
for public medical services, the conduct of medical 
research, the compilation of a pharmacopoeia, 
and such other functions as are for the general 
benefit of the profession and also that of the 
country. 


*& * * * * 


Incidentally, we are constrained to comment 


‘on the extreme delay that has occurred in the 


circulation of the bill by Government for public 
opinion, and again on the insufficient time that 
is being allowed for the submission of opinion. 
An important measure of this description requires 
critical analysis and close consideration by all 
the numerous interests involved, which it is 
impossible to secure in the short. time at our 
disposal. The Indian Medical Association, for 
India, is greatly handicapped in obtaining the 
opinion of its whom it 
requires to consult, even though it has anticipated 
events to a certain extent by electing special 
representatives to its Central Council for con- 
sideration of the bill when published. These 
representatives scattered about India, however, 
have not only to submit their views on the bill 
but require also to meet and discuss the various 
points at issue in order to put up agreed con- 
proposals. A similar difficulty, we 
presume, confronts the All-India Licentiates 
Association and others. Much greater oppor- 
tunity, we think, ought to have been allowed for 
important bodies like these to consult their 


various constituents 


structive 
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members in order that they may be enabled to 
give the subject the full and close consideration 
it requires. But apart from these considerations, 
we deprecate, what seems to us, the undue 
haste on the part of Government in endeavouring 
to introduce the bill in the next sessions of the 
Assembly which commence in January. It will 
give rise to extreme dissatisfaction if Govern- 
ment persist in this attempt in the teeth of so 
much opposition. 
* * * * * 

The bill, as it stands, is a negation of demo- 
cratic principle. It is yet another attempt to 
saddle Indian medical education and the indepen- 
dent section of the Indian medical profesion with 
official control. The attempt is well disguised, 
but it deceives no one. Upon simple analysis 
the truth is evident. So far as the Indian Medical 
Association is concerned, it has spoken in no 
uncertain terms. The resolution adopted at the 
last Conference held at Poona emphatically 
declared that the Council should be independent 
and predominantly non-official, that adequate 
representation should be provided for the inde- 
pendent medical practitioners, that both graduates 
and licentiates should be represented and that 
the president should be a non-official from the 
very inception of the Council. This was the 
voice of the independent section and the claim 
is in no way abated. In none of these parti- 
culars, however, does the bill meet the 
claim. It should be remembered the indepen- 
dent section forms by far the largest element of 
the medical profession in India. This large 
and preponderating element, however, is to 
be subordinated to the interests of a handful 
of officials. 


* * * * * 


How is the Council to be composed ? The 
bill proposes that out of a total membership of 
28 members, three are to be nominated by the 
Central and nine by the Provincial Governments, 
eight are to represent Indian Universities, and 
the remaining eight are to be elected by the 
registered medical practitioners. Taken at 
their face value, these figures appear to be fair, 
but when regard is had to other considerations 


they assume a very different complexion. It 
will be realised that the electorate of the 
Medical Faculties of British Indian Universities 
who will elect eight representatives from among 
themselves is very small and that nearly three- 
fourths are gazetted medical officers of Govern- 
ment, a large number of them being senior 
Indian Medical Service officers. 
electorate, it is hardly conceivable that few except 


From such an 
Government servants will have a chance of 
being returned in most instances. The futility 
of this proposal is apparent and the concensus 
of opinion appears to favour the appointment 
of the university representatives by the senate 
of each JIVRAJ MEHTA 
suggests—“This is not only to secure a fair 
proportion of the independent medical profession 
being returned to the Council from these consti- 
responsibility on 


university. As Dr. 


tuencies but also to fix the 
the real 
with the control of the 
examination.”’ 


body entrusted in each university 


higher education and 


* * # * * 


Let us now examine the position in regard 
to the representatives of the medical practi- 
tioners. Each province is authorised to return 
one representative of the medical practitioners 
on its medical register. It is, however, provided 
at the same time that ‘no such person shall 
be eligible for election unless he has had five 
or more years’ experience as a professor, lecturer, 
the medical colleges or schools 
Not only is 


or reader in 
affiliated to British universities.” 
the number of professors, lecturers and readers 
in these institutions in India and Burma very 
small, but a large proportion of them are Indian 
Medical Service officers, over two-thirds being 
gazetted Government officers, so that once 
more the “official” element is 
The plea put forward is that it is 


sought to be 
introduced. 
necessary to secure “the presence in the Council 
of a body of men fully acquainted with the 
condition of medical 
All we can say, it is without precedent 


education throughout 


India.” 


in other countries and unjustified in this. 
We could proceed in this 


but perhaps the purpose of 


strain indefinitely, 


criticism of the 
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composition of the Council would be best served 
suggestion which appears to 
It is suggested that the 


by quoting one 
be widely favoured. 
Council should be composed of—- 


(a) Representatives of the Medical 
Faculties of the Universities to be 


elected by the Senate * 8 
(b) Representatives of the Provincial 

Committees suggested in the bill 8 
(¢) i. Representatives of the gradu- 


ates of the Indian universities and 
holders of British qualifications in 
the provinces see <2 
ii. Representatives of the licen- 
tiates, one from each province ... 8 


— 16 

(d) Persons nominated by the Govern- 
ment of India sco ” 3 
TOTAL ... 35 
The total of 385 constitutes only seven 


more than proposed in the bill and does not 


serve to render the Council unweildy. 
+ # # # # 


These suggestions may not be considered 
ideal but they are at least fair. It must also be 
that if the Council has not only 
education but is also 


remembered 
to control medical 
empowered to maintain discipline in the pro- 
fession and try practitioners on charges of impro- 
per conduct, it is vitally necessary in order to 
secure the confidence of the public and_ the 
profession that the composition should be such 
as to represent a large part of those who have 
first hand knowiedge and are in touch with the 
daily conditions and work of the practitioners. 
The bill makes the Council both accuser and 
judge, and if these are for the most part officials 
and men with merely teaching experience, there 
are increased possibilities of grave injustice to 
practitioners. In any case, it would be a salutary 
measure to afford practitioners a right of appeal 
to the High Court upon removal of names from 


the register. 


One of the most notable omissions in the 
bill is the absence of any privileges or protection 
to those borne on the 


register. The whole 





JOURNAL 
I. M. A. 


argument is made one-sided by the imposition 
of onerous responsibilities in respect of any 
privileges. We wonder whether, in these 
circumstances, many practitioners would consider 
it worth while entering their names on t: 
register. In fact, one eminent Indian member *f 
the profession has already expressed himself to 
this effect. The bill is most disappointing in res- 
pect to foreign practitioners. We do not suggest 
that foreigners ought to be debarred from practic 
in India, but it is necessary that provision shoulu 
be made for their control. As it is there is nothing 
to prevent their being accepted in the Govern- 
ment and public services of this country, even 
though their names may not be borne on the 
register. It is to say the least an anomaly, especi- 
ally in view of the demand for “reciprocity”. 

oa * * * * 


So far as reciprocity is concerned, we under- 
stand it to mean in this connexion that no medical 
degrees of any country will be registrable in India 
unless it accords recognition to Indian medica, 


degrees. The bill lays down that “the medical 


-qualifications granted by medical institutions out- 


side British India which are included in the second 
schedule shall be recognised medical qualifications 
for the purpose of this Act,” and forthwith the 
schedule proceeds to include all the qualifications 
registered by the General Medical Council, 
London. There is no guarantee that the G. M. C. 
will reciprocate by recognising Indian degrees ; 
it is, so to speak, taken for granted. On this 
point we have considerable doubt and in any case 
the recognition of British degrees is a matter 
which rightly should come up for consideration at 
a stage when the Council is in actual being. It is a 
clever move but it does not accord with our inter- 
pretation of reciprocity. So long as the G. M. C. 
refuses to recognise Indian medical degrees, so 
long will there be no reason why an All-India 
Medical Council should recognise British medical 
It will be noticed that the first schedule 
omits the medical degrees of the Andhra, Patna 
and Rangoon universities—perhaps, against, as 
a concession to the dictates of the General 
Medical Council. 


degrees. 
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These dre some of the salient features of the” 


Bill circulated by Government that offer them- 
selves for criticism. Both in respect of errors of 
commission and omission, it is a flagrant example 
#', dashing the cup held to the lips. It is conceiv- 
ed in too narrow a spirit and with a reservation 
of mind for official interests that defeats its 
seeming justice. Its rejection at the hands of the 
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independent Indian medical profession, for whom 
we speak, is a foregone conclusion, unless it is 
subjected to alteration in 


radical conformity 


with the views we have expressed. The mere 
semblance is no substitute for the substance, 
and we hope wiser counsels will prevail in 


Olympus to ensure a happy issue out of 
another of India’s many afflictions. 


vet 


Medical News and Notes 


[Items of news and notes of general interest to the profession 


for incorporation in_ this 
of the profession will be 


Leper Asylum for Hyderabad. A pleasant function 
took place on Sunday the 25th October last at the 
Dichpalli Leper Home and Hospital when the 
following buildings for the use of lepers were 
opened: The Leper Girls’ Hostel, presented by 

AWAB SALAR JUNG BAHADUR; six men’s wards, 
resented by RAJA BANSILAL METILAL; four 
Yeards, presented by NAwAB MIRZA DAWOOD ALI 
KHAN and a block presented by MR. NARSA 
GowpD of Nizamabad. The following donations 
towards the Home and Hospital Fund were 
announced : KHAN BAHADUR NAWAB KAMALUD- 
DIN Hussaln, Rs. 3000; RAJA MAHBUB KARAN, 
Rs. 2,000; RaJA RAJESHWARA Rao of Doma- 
konda, Rs. 1,000; RAJA HANUMANTHA RAO of 
Gopalpet, Rs. 1,000; Raja RAMALINGA REDDI 
of Sirnapalli, Rs. 1,000 and smaller amounts 
of over Rs. 1,000. A further contribution of 
Rs. 6,000 was made by RAJA DHANARAJGIRII 
towards a recreation hall. 
* * * * * 


Blind Relief in India. The touring unit of the 
All-India Blind Relief Association, already referr- 
ed to in the October issue (vide pp. 69), which is 
visiting the Hyderabad State has just completed 
a very successful fortnight at Warangal. During 
this period no fewer than 433 major ophthalmic 
operations were performed, including 235 cases 
of cataract, and the total number of patients 
treated was 1,221. DR. SUCHANAND, the 
ophthalmic surgeon in charge of the party, has 
now proceeded to Raichur, where a further 
camp will be held. 

* * * * * 


Medical Stipends Discontinued. The Government 
of Mysore have directed that no new stipends 
be granted to male students studying in 
the Bangalore Medical School, from the year 
1932-33. 

The stipends were originally instituted in 


section from the members 


greatly appreciated—EDITOR | 


order to attract candidates for qualifying them- 
selves for appointment as sub-assistant surgeons 
in the Medical Department of the State. As 
there is no longer any necessity for the apprehen- 
sion that qualified sub-assistant surgeons cannot 
be secured for the vacancies occurring in the 
Department the system of paying stipends is 
considered to be unnecessary. 


* a * * * 


Teaching of Indian Medicine in Madras. The Secre- 
tary of the Madras Ayurveda Sabha, Mylapore, 
has submitted a memorandum to the Government 
of Madras stating that the work of the Indian 
School of Medicine conducted under Government 
auspices during the period of six years that it 
had been in existence had produced results which 
were not satisfactory or up to the  expec- 
tation. The great works on the subject of 
Ayurveda were not at all taught as intensively 
as the subjects deserved. Further, the value of 
the little knowledge of Ayurveda which the 
pupils got was lost like a drop of water in the sea 
of foreign studies and foreign methods of treat- 
ment with which the students were compelled to 
become familiar. The Sabha feels it its duty io 
urge on the attention of the Government the need 
to protect the orthodox learning and practice and 
to that end (1) to entrust the Government insti- 
tution to a body of thorough orthodox persuasion 
and to make it possible for the interested to study 
the system for its own sake, (2) to make grants 
and pensions to genuine scholars and (3) to 
enable them to expound the ancient science in 


astyle attractive even to the modern world 
without outside interference. 
Ba * ok * ” 


Tuberculosis Hospital, Royapettah. ‘I'he first Hospi- 
tal Day celebration of the Tuberculosis Hospital 
at Royapettah, Madras, took 


place on the 9th 
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October last. The Hon. Dewan Bahadur 8S. Ku- 
MARASWAMI REDIAR, the Education Minister 
who presided is the absence of the Chief Minister, 
also performed the opening ceremony of the newly 
erected recreation hall which was a long felt need 
and had been raised with the subscription from 
the patients. The hall was meant for graduated 
exercises, a library and was also to be used as a 
dining room. It was proposed that lectures on 
tuberculosis to medical students and practitioners 
would be delivered in this hall in future. The 
president also christened the three existing wards 
of the Hospital as LAENNEC, TRUDEAU and CHAN- 
DRASEKHAR Wards, the former two being French 
medical men of international repute who lived 
about 100 years ago and the last one a former 
Superintendent of the Hospital to whose untiring 
efforts and energy the hospital owes much. 


In course of the welcome address DR. M. 
KESHAVA PAI, the Superintendent of the Hospital, 
emphasized the fact that the Hospital was meant 
not merely to treat patients but also to educate 
them how to conduct themselves in life to prevent 
the spread of infection after their discharge. ‘The 
National Health Association of South India had 
its headquarters in the hospital and the propa- 
ganda work of the Association was being done 
by the hospital staff with the co-operation of 
other medical men. 

* * * * * 


Encouraging Research on Indian Drugs. A medal 
ealled the Dr. A. LAKSHMIPATHI MEDAL has 
been instituted in the Andhra University for the 
promotion of Indian Medicine and will be annually 
awarded by the Syndicate for the best thesis 
on the Therapeutic value of any Indian Drug by 
any final year student or graduate of the 
Vizagapatam Medical College. 

The work of the current year will have to be 
carried out under the direction of either the 
Professor or Lecturer of Therapeutics or Professor 
or Lecturer of Pharmacology in the Vizagapatam 
Medical College, and the thesis on the work done 
should reach the Registrar, Andhra University, 
Waltair, not later than Ist October, 1932. ‘The 
Syndicate may decline to award the medal on the 
ground of insufficient merit in the thesis submitted. 


* ik * * ub 


A much Regretted Retirement. ‘he Grant Medical 
College Bombay has lost the services of an 
eminent professor, Dr. Y. G. NADGIR, Professor 
of Anatomy who retired after a meritorious 
service for twenty years. The past and present 
students of the College, were “At Home” to 
the Professor, at the Town Hall on the 2nd 
November, 31 on the eve of his retirement, when 
a farewell address was presented in a silver 
casket by Str TEMULJLE NARIMAN who presided 
on the occasion. 

The high esteem in which the professor is 
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held by his colleagues and students may..be 
gauged by the fact that the function, was attended 
by a large number of people including prominent 
members of the profession like MAJOR SORAB K.. 
ENGINEFR, Mayor 8S. L. BuatiA, DR. D. D. H, 
BARIA, DR G. V. DESHMUKH, Dr. R. N. COOPER 
and Dr. B. B. YODH. 


We wish the professor long life and prosperity 
in his well-earned rest. 
r * * * * 


Indian Red Cross Society Donations. The Poona 
District Centre of the Indian Red Cross Society 
have sanctioned the following donations: (1) A 
sum of Rs. 500 to the King Edward Maternity 
Hospital for the equipment of new wards. (2) A 
sum of Rs. 250 to Maternity and Child Welfare 
centres for the children and families of Indian 
troops and followers. (83) A sum of Rs. 50 each 
to the Connought and Sassoon Hospitals for 
Christmas fetes. 

* * * * * 


Opening of Muslim Ladies’ Ward in Poona Hospital. 
LADY SYKES laid the foundation stone of the 
Muslim Ladies’ Ward at the St. Margaret’s 
Hospital, Poona, on Wednesday the 4th Novem- 
ber. The Ward owes its origin to a Confer- 
ence of Muslim ladies of Poona held two years 
ago at St. Margaret’s Hospital under the presi- 
dency of LADY SYKES, when it was resolved 
to establish a separate ward for Muslim ladies 
at the hospital where a large number of 
poor women were treated every year. Dona- 
tions to the extent of Rs. 5,199, have been 
collected so far. 


The promoters of the scheme hoped to under- 
take a more ambitious work, but the. difficult 
days through which the country is now pass- 
ing, have prevented their attaining as much 
success as they hoped and so the scheme has 
been modified. It has been decided to limit the 
scheme to the construction of a ward and 
a verandah which will give accommodation to 
some ten women and children. 

* * * * * 


Two Lakhs for Medical Research. It is understood 
that SIR GANESH DuTTA SINGH, Minister for 
Local Self Government, has made an offer of Rs. 
2,00,000 to the Patna University for the creation 
of an endowment for higher studies in science 
and medicine. Scholarships will be awarded 
generally to Government servants such as doctors 
and professors of science to enable them to study 
abroad, preference being given to members of the 
Depressed Classes. 


* * * * * 


A Christian Medical College for India. In is under- 
stood that the Christian Medical Association of 
India have circulated among the Provincial Chris- 
tian Councils, for their approval a scheme for the 
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establishment of a Christian Medical College for 
men, with its own practising hospital and all other 
amenities. ‘The Church of Scotland Christian 
Council of Western India expressed its whole- 
hearted approval of the scheme. The total cost 
including the purchase of an endowment for 
maintenance is estimated to be a sum in the 
vicinity of 51;000,000 and it is understood on 
good authority that a group of people in America 
is interested in it. 


' For some time past the Christian Medical 
Association have been training up both women 
and men in medical subjects at different centres. 
They have already three medical schools in exis- 
tence at Ludhiana, Meerut and Vellore. The 
training given in these institutions are of the 
intermediate grade and it. is felt now that the 
Christian Medical Association of India can no 
longer rest content with training only assistants 
but must also, under Christian auspices, train men 
and women up tothe M. B. standard. With this 
end in view a special College Committee was 
appointed some time ago. ‘The Committee has 
submitted its Report which among other things 
states that the proposed college should be a union 
institution ; that it should be residential in cha- 
racter ; that in choosing the site of the college 
rural needs should be taken into consideration ; 
that it should be staffed by full time professors on 
missionary salaries, with the aim of working 
towards the Indianisation of the staff as soon as 
possible ; that, while designed for Christian stu- 
dents, a minor’ proportion of non-Christian 
students might be admitted and finally that the 
college be connected with a hospital to be owned 
and managed by the college, all fees being 
credited to the college funds; that special 
attention should be given to research work 
and that post-graduate courses should form an 
important sphere of work of the college. 


The scheme as outlined by the Committee 
involves the establishment and upkeep of a hos- 
pital of 350 to 400 beds as well as the college. 
It is proposed to make this college an institution 
of an exceptionally high standard which will 
appeal to distinguished medical men to offer their 
services. As a very long time and huge outlay 
are required to mature the whole scheme the 
Committee has proposed the following tentative 
estimate subject to revision. 


(1) Rs. 9,50,000 for the establishment of the 
first unit of the hospital with 200 beds, out-patient 
department, purchase of site and incidentals. 

(2) The expenditure of Rs. 2,00,000 spread 
over four years for additional hospital accommo- 
dation and college buildings. 

(3) An endowment to purchase an income 
of Rs. 5,81,000 for maintenance. Nothing has 
been definitely settled about the site, but Alla- 
habad where a large Mission centre is in existence 
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is considered most suited to fulfil all the 
requirements. 


* * * * * 


Retrenchment in the Medical Services. The 
Retrenchment | Sub-Committee of the General 
Committee of the Legislative Assembly in 
its interim report, recently issued, opine — that 
as only a_ portion of the work of the 
Director General of I. M. S., is done for 
the Civil authorities his work relating to 
the army should be made over to the Army 
authorities. The Director General and_ his 
office should be abolished, and in their place 
an officer of sufficient standing and experience 
to function as a Deputy Secretary should be 
appointed. He might be designated as Medical 
Adviser to the Government and should be part 
of the regular Secretariat. Simla should have 
only one Civil Surgeon during winter instead 
of two. The medical establishment at the Gwalior 
Residency is unnecessary. The grants-in-aid 
aggregating 431 lakhs should be reduced to 
4 lakhs, the reduction being spread over the 
individual grants. The All-India Medical Council 
should shortly pay its own way. There are 
other minor proposals for economy. The aggre- 
gate reduction of expenditure should be 8:35 
lakhs, against which there should be an addition 
of 1 lakh to the army estimates. 

The post of the Public Health Commissioner 
should be replaced by that of a Publie Health 
Officer of the status of a Deputy Secretary. He 
and his establishment should form part of the 
department. Whenever it is necessary to send 
him out of India on deputation his work should be 
carried on by the Medical Adviser. The expen- 
diture on Port Health, Quarantine, Pilgrim traffic 
and similar work in connection with epidemic 
diseases should be brought down to 1° 75 lakhs, 
saving ‘47 lakh. The proposed Institute of 
Hygiene and Public Health, Caleutta, (a Rocke- 
feller foundation ) should not be allowed to cost 
more than 2 lakhs per year. The proposed scale 
of pay and allowances for the staff are unduly 
liberal and should be revised before vested 
interests arise. In view of the large reserve 
funds of the Research Fund Association, the 
annual grant of 74 lakhs should be reduced to 
24. Total savings should be 7:04 lakhs ( namely 
6°79 in the Public Health grant and °25 lakh in 
the Medical Services grant ). 


* %* # * # 


The Regulation of Advertisements of Physicians. The 
board of directors of the Medical Chambers ot 
Bucharest has issued the following order: 1. The 
new health law forbids physicians to advertise 
either in newspapers or by way of leaflets o1 


posters. 2. No measure must be taken for procu- 
ring patients. 3. Advertising in newspapers is 
ethical when a physician merely announces his 
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abode, a change of address, or his return from a 
vacation. 4. Such advertisements are allowed to 
contain the name, specialty, address and office 
hours only. 5. Private clinics must have sign 
boards displaying name or names of the proprie- 
tors. 6. The size of a name plate must not exceed 
30 by 40 em. (12 by 16 inches). 
: * 


* * * * 


Sterilisation of Defectives. In the House of 
Commons in August last Major CHURCH intro- 
duced a bill to enable mental defectives (estimated 
to number 38,000,000) to undergo _ sterilising 
operations or sterilising treatment upon their 
own application or that of their spouses or parents 
or guardians. 


The bill provided every reasonable safeguard 
for the voluntary principle. In addition to the 
consent required to the operation by the 
patient, the spouse, parents, or guardians there 
must be consent of the Board of Control, and, 
finally the operation could only be carried out 
after approval had been given by a_ judicial 
authority, such as a bench of magistrates. 


Dr. MORGAN who opposed the bill, said that 
the bill was not only in advance of public opinion 
but also in advance of sanity and common 
sense. He described the bill as anti-democratic, 
pagan, and unChristian. Leave was refused by 
167 to 89. 


* * * * * 


More Light on the Work of Heart. The human 


heart beats after physiological death, accord- 
ing to a report of a _ recent meeting 
of the Berlin Medical Society in the “Neueste 
Nachrichten” (Leipzig). DR. VON HOESSLIN 
affirmed that for minutes (in some instances no 
less than thirty) after “death” contractions could 
be observed and recorded by the electrocardio- 
graph, although becoming weaker and weaker : 
“Occasionally, prior to the final cessation of 
beats, there supervenes an_ interval of increased 
susceptibility to stimulation, or “irritability”. 
This causes for a brief interval a swifter beat-rate 
until in the end complete stoppage ensues. Yet 
even then all life is not extinguished in the heart. 
Its separate components may singly for days 
effect contractions and respond to stimuli. Efforts 
have been made by the injection of strong heart 
stimulants, or by mechanical shocks or induc- 
tion currents, to restore regularity of throb ina 
heart of which the activity still persists through- 
out so considerable an interval. There does 
exist a possibility of taking advantage of this 
persistence of the heart beat after death to restore 
normality to the agitated movements upon which 
it has entered. In this way it might be possible 
to recall a man to life—to raise him (in a manner 
speaking) from the dead”’. 
* * * * * 
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Proposed Indian Hospital in London and Mahatma 
Gandhi. Our readers are aware that the Indian 
Medical Association of London (it has got no 
connection with the Indian Medical Associatian 
of India and we have not been able to find out 
any further details about this Association inspite 
of our best endeavours ) has mooted a scheme 
for establishing an Indian Hospital in London 
(vide pp. 431 Indian Medical World, Vol. I, 
No. 10) and there résponsible authorities are 
making every effort to materialize the scheme. 
Recently they organised a reception at Veera- 
swamai’s Restaurant, where many prominent mem- 
bers of the Round Table Conference including 
MAHATMA GANDHI and Mrs. SAROJINI NAIDU 
were present. 


Both DR. GOTLA, who presided and Dkr. 
PARDHY welcomed GANDHIJI who referred to the 
scheme of the Indian hospital in London. In 
reply MAHATMA GANDHI said in his characteristic 
laconic way : 

“Thave now only five minutes left at my 
disposal. I really don’t know why I have been 
brought here. Regarding the hospital scheme 
I have no notion and am unable to pronounce any 
opinion. Ihave no doubt that those who can 
afford to pay donations will study the scheme 
and use their own judgment.” 


Mr. GANDHI then left the place and Mrs. 


SAROJINI NAIDU jocularly observed—‘You ex- 


pected benediction : he has gone with curse”. 


* * * * * 


Clinical tests of New Remedies. The Medical Re- 
search Council has appointed a Therapeutic Trials 
Committee as an advisory body in arranging for 
properly controlled clinical tests of new products 
that seem likely, on experimental grounds, to have 
value in the treatment of disease. The committee 
consists of eminent members of the profession. 
The Committee will work in close touch with the 
existing Chemotherapy Committee, which is 
engaged for the Medical Research Council in 
promoting researches for the discovery and pro- 
duction of new remedies. The Therapeutics Trials 
Committee will invite experts in particular 
branches of medicine and surgery to undertake 
clinical trials of preparations accepted for the 
purpose. Reports on the results will be published 
under the authority of the Committee. The new 
body seems analogous to the Council of Phar- 
macy and Chemistry of the American Medical 
Association. 


* * * * * 


1931 Nobel Prize for Medicine. he 1931 Nobel 
Prize for Medicine has been awarded to Professor 
Otto Warburg, of the Kaiser Wilhelm Institute 
for Biology, Berlin, for his researches in connec- 
tion with enzymes. 
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VIEWS ON PROPOSED INDIAN MEDICAL COUNCIL BILL 


Views on the Proposed Indian Medical Council Bill 


Dr. Jivraj N. Mehta, M.D., M.R.c.P. (Lond.) ete. 
The Bill for establishing a Medical Council 


in India, which has been circulated for eliciting 
the opinion of the Local Governments, Universi- 
ties, Medical Colleges and the independent 
medical profession, is a highly objectionable one, 
as will be shown below. The Bill as it stands 
ties down the medical education and still more 
the medical profession in India, to the chariot 
wheels of the Medical bureaucracy which at 
present is entirely under the control of the 
Indian Medical Service. 


2. The Bill aims at instituting a Medical 
Council for the whole of India with a view 
to establish a Medical Register in India and 
secondly to look over medical examinations and 
provide for the maintenance of a minimum 
standard of professional qualification amongst 
medical graduates. The necessity of this 
Council being set up has been precipitated 
because of the recent conflict with the General 
Medical Council, London, which has_ refused 
recognition of Indian Medical degrees, until 
it is officially satisfied that the minimum standard 
of qualification required by it is assured. But 
the manner in which this Bill is drafted makes 
it fall far short of the full recognition due to 
Indian public sentiment, as also of the nature 
and purpose of similar bodies in other coun- 
tries. To substantiate the above, this note 
endeavours to analyse the provisions of the Bill 
so as to demonstrate its shortcomings and objec- 
tionable features and to indicate amendments 
of the same. 


3. The most important duties of a Medical 
Council, amongst others, should be: 


(1) To control the standard of medical educa- 
tion and professional qualifications, with 
a view to assuring that the medical prac- 
titioners possess the necessary knowledge 
and skill for their professional work ; 
and 

(2) To assure the maintenance by registered 
medical practitioners of the high stan- 
dard of professional conduct and rectitude. 


The active co-operation of sucha Council 
may also be secured in the recruitment for public 
medical services by means of open competition 
examinations, as also in regard to the conduct of 
medical research, in the compilation of a phar- 
macopoea and other functions for the general 
benefit of the profession as well as of the Country. 


4. The first of these functions is performed, 
(a) by the Medical Council prescribing the mini- 
mum courses of study; (b) by ascertaining, 
through specially appointed inspectors, that the 


medical examinations are of a sufficiently high 
standard ; and, (c) by withdrawing the recogni- 
tion of the medical degrees and diplomas granted 
by those medical institutions whose standards 
do not come up to the minimum standards 
prescribed or indicated by the Council. 

5. The Council carries out its second funetion 
by drawing up a set of regulations, concerning 
professional conduct, which those on its Register 
have to follow. And, in case, any practitioner 
is proved, after an open enquiry conducted by 
the Council itself, to have been guilty of an 
“improper conduct in any professional respect”, 
the Council removes his name from the Medical 
Register: and the medical practitioner suffers 
all the consequences of such a removal of his 
name from the Register. 

6. The Bill under discussion seems however 
to be conceived in too narrow a spirit, concentra- 
ting attention only on the machinery rather than 
on the real guiding purposes of such legislation. 
In fact, apart from the preamble, which itself is 
evidence of the narrowness of the outlook, there 
is no section defining clearly the purpose and 
object of the Bill, which should be of aid in 
properly interpreting the operative provisions of 
the Bill. This is an omission which goes to the 
root of the measure that cannot be remedied by 
merely verbal amendments. 


7. As against the responsibilities laid on the 
medical practitioners in all countries, where 
Medical Acts of more or less a similar nature 
are in force, they are allowed certain rights and 
privileges. For example, no medical practitioner 
can be appointed in the Military or Naval Medical 
Services of the country or to any civil medical 
post under Government whether central or local 
or under any local authority, or to any hospital 
or dispensary, or on ships registered in the coun- 
try or plying in territorial waters, unless he is a 
registered medical practitioner, that is, unless 
his name appears on the Medical Register of 
the country. Likewise, no medical certificate 
is legally valid unless it is signed by a registered 
medical practitioner, nor will his evidence giving 
medical opinion be accepted in a Court of Law. 
Dangerous drugs or poisons are also not allowed 
to be administered by a practitioner unless he is 
registered. A medical practitioner would also 
not be entitled to administer anaesthetics, or re- 
cover any charge in any Court of Law for any 
medical or surgical advice, attendance, or for 
the performance of any operation, or for any 
medicine which he may have prescribed and 
supplied, unless he is registered under the Medical 
Acts of the country, nor would any person be 
protected in charges of manslaughter etc. unless 
registered. 
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8. It will thus be seen that the Medical Acts 
in all countries supervise the medical education 
and qualifications and lay onerous responsibi- 
lities on the medical profession in respect of 
professional conduct of a high order. In return 
for such demands, the medical practitioners are 
protected and privileged in various ways indicated 
above. Unless sucha protection was afforded, 
it would be easily understood that it would not 
be worth while being on the Medical Register. 
In the Indian Medical Council Bill as circulated, 
there is, however, an utter absence of any refer- 
ence to the privileges or immunities or protection 
of the kind described above, which medical 
practitioners are assured under similar Acts in 
other countries. This complete absence of any 
such reference in the bill now proposed by 
the Government of India is most ominous. 
This omission cannot be a_ mere oversight, 
as a reference to these privileges was included 
in the corresponding Bill circulated by the 
Government of India in 1928. Another strik- 
ing omission in the Bill, as it stands at pre- 
sent, makes it possible for any foreign national 
to settle in India and to do what he _ likes 
in the country in the way of professional 
practice without any restriction and without 
having to observe any discipline under the 
Indian Medical Council. He may even obtain 
service under the Indian Government, without 
being registered in the country, if the medical 
advisers of the Government were inclined or 
induced to push his claims. This ommission 
in the Bill will also need to be rectified. I would 
therefore suggest that the Bill be so amended 
that unless a medical practitioner is on the 
Indian Medical Register in the first instance and 
not by reciprocity, he will not be allowed the 
privileges open to registered medical practi- 
tioners, such as those already mentioned. The 
ettect of this amendment would not be to 
exclude any non-Indian simply because he is non- 
Indian to practise or serve in India. It simply 
requires every medical man in India, whether 
Indian or non-Indian, desiring these privileges, 
to conform to the discipline and regulations of 
the Indian Medical Council. 


9, Arising out of the last remark, mention 
may be made here of the consequences of 
reciprocity as between the medical practitioners 
on the several Medical Registers in the British 
Empire and other countries. Much was made 
of the word “reciprocity” at the Simla Conference 
held in Jnne 1930, at which the representatives 
of local Governments and of the Medical Faculties 
of Indian Universities assisted. This word no 
doubt figures in the Bill under consideration. 
It is understood to mean that the medical 
degrees of no country will be registrable in India, 
unless the countries whose nationals would like 
to practise in India allowed recognised Indian 
medical degrees to be registered by the proper 
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authorities in those countries as a matter of 
course. In the Bill circulated by Government 
it is, however, laid down that “The medical 
qualifications granted by medical institutions 
outside British India which are included in 
the Second Schedule shall be recognised medical 
qualifications fur the purposes of this Act.” 
In the Schedule referred to are mentioned all 
the qualifications registered by the General 
Medical Council, London, without that Council 
having given any guarantee that the medical 
qualifications of British Indian universities would 
be likewise automatically registerable and 
registered in Great Britain. The proper course 
for the Bill would be not to specify any degrees 
or qualifications in the Second Schedule as auto- 
matically registered in India, but to leave it 
to the Indian Medical Council to negotiate with 
the General Medical Council, London, as_ with 
similar bodies in other countries, for a reciprocal 
recognition of the medical qualifications recog- 
nised in their respective countries. 

10. There is another curious feature of the 
Bill to which attention needs to be drawn. The 
First Schedule of the Bill gives the names of 
these Indian medical degrees which “shall be 
recognised medical qualifications for the pur- 
poses of this Act.’”” From this Schedule, however, 
the medical degrees of the Andhra, Patna and 
Rangoon universities have been omitted. I am 
at aloss to understand the raison d'etre of this 


‘action on the part of the Indian Government, 


which amounts to a slight on these Indian Uni- 
versities. No explanation whatsoever for this 
extraordinary exclusion of these three Univer- 
sities from the First Schedule is to be found 
either in the ‘Note’ on the various clauses of the 
Bill or in the covering letter of the Secretary to 
Government ( Department of Education, Health 
and Lands ) explaining the scope of the Bill. 
It is well known that the medical examinations 
of all these universities have been inspected 
more than once by competent inspectors and that 
the ‘sufficiency’ of these examinations was well 
admitted by those inspectors. Major-General 
MEGAW, Major General SPRAWSON, SIR FRANK 
CONNER, and COLONEL DUTTON, who are Govern- 
ment officers on the active list, and who have 
held important teaching appointments in the 
various medical colleges, were the inspectors for 
the medical examinations of these and other 
Indian universities. It would therefore seem as 
though this exclusion of these three Universities 
from recognition was merely to placate the 
General Medical Council, London, since no other 
satisfactory reason in explanation of such an 
action of Government is possible or forthcoming. 


11. There are other omissions and _short- 
comings in the Bill as it stands, to some of which 
reference is made in subsequent paragraphs, 
while others are perhaps of too minor a nature 
to demand a special mention ina note like this. 
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The positive side of the powers and functions 
entrusted to this Council evidence a lack to which 
reference is made in paragraph 3 above, and so 
no more need be said here on that fundamental 
point. On the negative side the omissions or 
defects are more glaring and the note will, 
therefore, treat’ more fully of them. 


12. I therefore turn to the objectionable 
features in the mechanical or constitutional sides 
of the Bill. The proposed constitution of the 
Medical Council aims at creating a small official 
body consisting principally of Government medical 
servants, in which will be vested vast powers 
of supervision, contro] and discipline of medical 
education and profession in the Country. One 
of the functions of this Council would be, as 
stated above, to try medical practitioners on the 
charge of “conduct improper to a medical prac- 
titioner”. But under the Bill as drafted, ina 
Council with a membership of about 28 to 30, 
only three or four will really be, as shown below, 
members of the independent medical profession 
to guard the interests of the general medical 
practitioners who constitute over 99% of the 
profession. 


13. To prove the above, let us examine the 
composition of the Council. Out of the total 
membership of about 30 members, about 12 are 
to be nominated by the Central and Local 
Governments, 8 are to represent the Indian 
Universities and the remainder are to be elected 
by the registered medical practitioners. These 
figures do not seem unfair until the details of 
the university and medical profession representa- 
tion are examined. For instance, eight represen- 
tatives of the Medical Faculties of the British 
Indian universities, as proposed in the Bill, will 
be selected from amongst themselves, by an 
electorate of less than 125 members, who con- 
stitute the. Medical Faculties of the  differ- 
ent universities. Again, if the number of 
125 members of the Medical Faculties 
is analysed, it will be found that nearly three- 
fourths of them are gazetted medical officers 
of Government, a large number of them being 
senior I. M. S. officers. If this body, in its 
several constituencies elect 8 representatives, 
the chances of medical teachers drawn from 
the independent medical profession being elect- 
ed are very slender; perhaps not more, than 
one in eight; the rest will all be Government 
servants. This would be easily understood 
from the fact that in some _ universities the 
Medical Faculties consist of only from four to 
twelve members ; and it would not be surprising 
to find that the election, under such circumstan- 
ces, will be manoeuvred by small coteries. In 
the Andhra university, for example, the Medical 
Faculty consists, if I am correctly informed, 
of about four members only. Even in such 
a large and old-established university like the 
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Madras University, the Medical Faculty has no 
more than eight members on it. Bombay is the 
only university with a relatively large Medical 
Faculty, about twenty-five members, of whom 
the majority are now non-officials. Excepting, 
therefore, in Bombay, Government Medical 
Officers completely dominate the Faculties 
throughout the country; and hence the elec- 
tion by the Faculty representatives would only 
help to return an overwhelmingly official element 
to the Medical Council. he University represen- 
tative should really be chosen by the Senate. 
This is not only to secure a fair proportion of the 
independent medical profession being returned 
to the Council from these constituencies but also 
to fix the responsibility on the real body entrusted 
in each university with the control of the higher 
education and examination. It is the Senate in 
every university which is ultimately responsible 
for the standard of medical qualifications and 
for the prestige of the degrees which it confers : 
and so it is the right and proper body to form this 
constituency. In Great Britain, also, the custom 
is that the representatives of British Universities 
on the General Medical Council, London, are 
elected by the supreme governing bodies of the 
universities, namely, the Senate, and not by the 
Medical Faculties thereof. The Bill therefore 
needs to be amended so that the University 
representatives on the Medical Council are 
elected by the Senate or the supreme governing 
body of each University. 

14. Next we come to the representatives of the 
Medical Profession. Under Section 3 (d) of the 
Bill, each province is authorised to send one 
representative of the medical practitioners on its 
Provincial Medical Register, to the Indan Medical 
Council. Under Section 5 (3), it is, however, 
provided that “no person shall be eligible for 
election unless he has had five or more years’ 
experience as a professor, lecturer, or reader in 
the medical colleges or schools affiliated to 
British Universities.” It may be noted in passing 
that no definition is given inthe Bill of the 
colleges and schools mentioned herein ; while 
the definition given in Section 2 of the Bill, of 
“Medical institution” is inaccurate, or at least, 
inappropriate. Taking, however, the above expres- 
sions in their commonly understood sense, there 
are in India, including Burma, at present twelve 
medical colleges and schools. ‘The number of 
professors, lecturers, and readers in the institu- 
tions comes to less than 250 in number, over 50 
of them being I. M.S. officers. Thus nine or ten 
representatives of the medical profession, which 
consists of about 15,000 medical graduates 
(regarding the Licentiates, a reference is made 
later on ), will have to be selected out of less 
than 250 persons qualified under this Section. 
On a further analysis into the composition of this 
number, it will be found that over two-thirds 
of them are gazetted Government officers. Out 
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of these twelve colleges, in only two, namely 
Seth Gordhandas Sunderdas Medical College, 
Bombay, and the Carmichael Medical College, 
Caleutta, the teachers are entirely non-officials. 
On the other hand, in Lucknow and at the Lady 
Hardinge Medical College for Women, Delhi, 
Government influence is predominant, _ particu- 
larly in Delhi, though the entire staff of these 
two colleges may not be technically officials. In 
all the other eight colleges the staff entirely con- 
sists of officials. In the draft Bill of 1928, the 
relevant clause permitted a direct representation 
by the practitioners from amongst themselves, 
on the Central Medical Register. Is it, then, fair 
that while in Great Britain itself the medical 
practitioners select their representatives by a direct 
election, without any restriction whatsoever, the 
Government in India should have struck upon, 
in the year 1931, the plan of restricting the choice 
of the general medical practitioners to a small 
number of their brethren, who will practically 
all be specialists? Such a restriction of their 
representatives by the medical practitioners in 
India is sought to be justified on the plea of 
securing ‘‘the presence in the Council of a body 
of men fully acquainted with the condition of 
medical education throughout British India.” 
(See Notes on Clauses, Clause 5.) Why, then, res- 
trict the choice of the professional element, far 
more extensive in number and much more vitally 
concerned in the actual work of the Council, by 
imposing such a qualification upon the candidates 
that can be elected by the Registered Medical 
practitioners ? There are already the eight Uni- 
versity representatives on the Medical Council to 
satisfy this requirement. 

15. It is well to remember that besides 
maintaining the standard of medical education in 
India, the most important function of the Indian 
Medical Council would be to maintain a high 
standard of professional conduct from medical 
practitioners in India. The failure to maintain 
the required standard of professional conduct on 
the part of any practitioner would lead, under 
Section 15, to the removal of his name from the 
Medical Register after requisite enquiry and 
trial by the Council. Is this an_ insignificant 
thing ? The small constituency of about 250 
professors ete. from whom, according to the 
Bill, the medical practitioners are to elect their 
representatives, will, in practice, generally, be 
consultants in their respective specialities. What 
will this class of the profession know of the 
special problems of life and practice that daily 
confront the general practitioner, who will 
constitute over 99% of the membership on the 
Medical Register ? If he is to be tried for “any 
improper conduct in any professional respect’, 
should he not have, at every stage of his trial, 
men on the Medical Council, likely to be 
acquainted with every aspect of the life and 
practice of an average medical practitioner ? 
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The Council will. have to act both as judge and 
jury in these cases, and it is but right and proper 
that there should be in it at least a proportion 
of men coming from the class to which the 
person tried belongs. The representatives of 
the medical practitioners on the Council must 
therefore be selectad directly by them without 
any limitation to their choice. The professors, 
lecturers and readers may certainly compete in 
the election, and if they have any worth of 
their own, no doubt the choice of the medical 
practitioners will fall on them. As a matter of 
fact, with their connection, in the past or at 
the time of the election, with a medical college, 
whose alumni will actually be the voters at the 
election, they will always have some pull in the 
election over others not so circumstanced. 

16. From the actual experience of the work- 
ing of some of the Provincial Medical Councils, 
it can moreover be said, without fear of contra- 
diction, that there are on those Councils some 
general practitioners who never had any teaching 
experience to their credit, but who are the most 
respected, experienced and capable members 
of the Provincial Councils. Hence a_ specific 
restriction in the Bill as proposed is unnecessary 
to achieve the purpose in view. 

17. An alternative to the foregoing method 
of securing the representation of the _practi- 
tioners, province by province, takes the form 


-of the suggestion that nine or ten representa- 


tives of the medical profession may be elected 
on the Central Medical Council, indirectly 
through the Provincial Medical Councils. For 
reasons already indicated the medical profession 
could not and should not allow the right of 
direct election on the Indian Medical Council 
to be restricted or limited in any way. In this 
alternative, the profession as a whole would be 
debarred from any elective rights: and _ the 
indirect election through and by the Provincial 
Medical Councils provided for in this alternative, 
would make a disproportionately narrow consti- 
tuency that would fail to select a proper re- 
presentative of the profession to the Central 
Council. This alternative must therefore be 
entirely rejected. In this connection my own 
suggestion would be to have one common 
register for the whole country for electing the 
full quota of ten representatives out of that 
roll of practitioners. This may function as a 
single constituency electing ten members by 
some device as the transferred vote. Or, if that 
is thought to be too unwieldy a constituency, I 
would suggest the division of India proper into 
three large groups of areas of more or less 
similar strength in population, each group being 
allowed: three representatives, Burma being 
allowed one seat to itself. Even in these plural 
constituencies, however, the device of proportional 
representation may be found to be useful. The 
most satisfactory grouping would be: 
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1. The Eastern group, consisting 
of : 

Assam, Bengal, Bihar and 
Orissa = 
The North-Western group, con- 
sisting of : 

The United Provinces, Delhi, 
Ajmer, the Punjab, N. W. 
Frontier Province and Baluchi- 
ae .. 3 members. 


3 members. 


The Southern group, consisting 
of: 
Madras, Coorg, Bombay, 
Central Provinces and Berar ,.. 8 members. 


Burma _.. 1 member. 


10 members. 


Each important province in the group will have 
its fair representation in the Council. But the 
real advantage of such a grouping would lie in 
that the candidates for election will have to keep 
themselves informed of the problems affecting 
medical practitioners in the provinces adjacent 
to their own, and, at the same time, save the 
profession from being divided up into provincial 
compartments. The electoral machinery under 
this suggestion will have to be worked under the 
regulations of the Central Medical Council. 


18. Thirdly, there are to be nine representa- 
tives of the Local Governments, and three repre- 
sentatives of the Central Government on the Indian 
Medical Council. These will have to keep them- 
selves informed “of the condition of medical 
education throughout British India.”” But no 
other qualification or restriction need be imposed 
on the choice of these nominees on the Council. 
They need not be restricted either to Government 
servants or even to medical men_ exclusively. 
These need not necessarily be barred from being 
chosen, but, at the same time, members of the 
lay public, capable of understanding the purpose 
and work of such a body as the Medical Council, 
should also not be debarred from a place on the 
Council. As a matter of fact, alay nominee of 
Government already sits on the General Medical 
Council of Great Britain. By the presence of 
the lay public, in however small a measure, on 
the Council, it would gain both in width and 
outlook and in public esteem. So far as the repre- 
sentation of the Local Governments on the Indian 
Medical Council is concerned, it has been sug- 
gested in the past whether such a representation 
was really necessary. Would it not be better for 
the Provincial Medical Councils to send a repre- 
sentative each, on the Indian Medical Council 
instead of the Local Governments ? In the Domi- 
nion of Canada, I believe, it is the Provincial 
Medical Council and not the Provincial Govern- 
ments that send representatives on the Dominion 
Medical Council. Then, why not in India ? 
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19. There are several other points in the Bill 
which require careful consideration. For example, 
would it be a wise step, as laid down in the Bill, 
to ask for the recommendation of Local Govern- 
ments, in case the standards of medical instruc- 
tion and examination of any institution in their 
respective provinces, are reported by the Indian 
Medical Council not to be such as to justify the 
continuance of the recognition? The fact is 
that, for the maintenance of two-thirds of the 
medical colleges in India the Local Governments 
are themselves responsible. If the equipment of 
an institution is poor, or if the staff is not of the 
right strength or calibre, it won!d be largely due 
to the negligence of the Local Government itself. 
They would then naturally hesitate to make 
recommendations which would be damaging to 
their own administration. Why, then, add a 
fifth wheel to the coach? The continuance of 
recognition must therefore remain a matter 
between the Indian Medical Council and_ the 
Central Government only. It would be also 
necessary to consider whether it would be 
advisable to permit the Executive Committee of 
the Indian Medical Council to address the Indian 
Government directly on any matter whatsoever. 
Section 21 of the Bill permits it, but the Execu- 
tive Committee of the General Medical Council, 
London, is never permitted to address the Privy 
Council, to which body the General Medical 
Council only is authorised to address. Another 
important point to consider is whether the Presi- 
dent of the Council should be nominated per- 
petually or for the first five years only, or 
whether he should be elected from the start. 
Whether the Medical colleges in the Indian 
States should be included within the purview 
of the Indian Medical Council from the start 
or not, is another question which needs looking 
into; and if these colleges are also to be 
associated with the Indian Medical Council, either 
now or later, the question would arise if their 
examinations and the standards of their medical 
education should be inspected by the Inspectors 
of the Indian Medical Council. These and many 
of the details of the Bill require to be very care- 
fully considered, and yet the Secretary’s letter 
does not permit of any such opportunity for a 
thorough consideration of the whole proposal. 
Government took fifteen months after the Simla 
Conference of June 1930, to make their proposals 
for the constitution of the Indian Medical Council 
in the form of the present Bill, but they do not 
allow even fifteen weeks tc the universities and 
the medical profession to consider the far-reaching 
effects of their proposals, inasmuch as_ the 
replies have to be sent by the universities and 
medical associations within a month. May I 
ask what is the urgency of passing the Bill into 
law in the next session of the Assembly ? 


20. The only satisfactory part of the Bill 
is, in my opinion, the relationship that has been 
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elaborated between the Central and Provincial 
Medical Councils. These are more or less on the 
lines some of us had suggested when the 
Government of Indi. circulated a similar Bill 
for constituting the Indian Medical Council 
three years ago. But even here all our sugges 
tions have not been accepted. For example, we 
had strongly pressed for an appeal to the High 
Court from the decision of the Medical Council 
to remove a practitioner's name from the Medical 
Register. Ido not know why Government fight 
shy of accepting this suggestion. Even in England 
an appeal can be lodged with the High Court 
under Section 9 of the Dentists Act of 1924. 
The relevent section of this Act reads : 


“Any person aggrieved by the removal of his 
name from the Dentists Register or by any refu- 
sal or failure to register his name in that Register 
MAY.....0.00.sseeesee.. Appeal against the removal, 
or the refusal or failure, as the case may be, in 
manner provided by rules of Court, to the High 
Court, and on any such appeal the High Court 
may give such directions in the matter as they 
think proper, including any directions as to the 
costs of the appeal and the order of the High 
Court shall be final and conclusive, and not 
subject to appeal to any other Court.” 


Similar rights of appeal by the aggrieved 
medical practitioners to the respective High or 
Supreme Courts are allowed by the corresponding 
legislatures in the Commonwealth as well as some 
States of Australia, provinces of Canada, and 
the Union of South Africa. It may be of interest 
to add that the General Medical Council of Great 
Britain themselves had recommended, while 
advising the Government of India on the draft 
Bill of 1928, that an opportunity for appeal to 
the Governor-General-in-Council should be allowed 
to the medical practitioner “claiming to be entitled 
to registration’ and yet denied the same by the 
Council “on any ground other than that he is 
not possessed of a registrable qualification.” 


21. Another important omission in the Bill 
is the absence of any reference to the registration 
of the Licentiates on the Central Medical Register. 
The Government have no doubt asked the Local 
Yovernments and various medical bodies for 
their opinion on the extension of the scope of the 
Bill so as to include this class of medical practi- 
tioners. I am strongly of opinion that the Indian 
Medical Council should also have control over 
this class of practitioners. It should be remember- 
ed that the Licentiates, too, are entrusted with 
heavy responsibilities with regard to the treat 
ment of patients. An overwhelming majority of 
them settle down in towns with a population of 
15,000 and over.. Hardly any of them settles 
now even in the large-sized villages. In fair- 
ness to them, moreover, I would suggest that 
the Licentiates should be represented on the 
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Indian Medical Council. It will be a surprise to 
many in India to know that three members of the 
dental profession are specially uominated as 
additional members to the General Medical Coun- 
cil. I trust, therefore, that not much opposition 
will be raised to granting a representation to the 
Licentiates on the Indian Medical Council. The 
Licentiates would take part in the discussion of 
problems affecting them in the same way as the 
dentists who sit on the General Medical Council 
just referred to, do. The association of the 
Licentiates with the Indian Medical Council will 
help in raising the standard of their education, 
by the Council insisting on the improvement of 
equipment of their schools and particularly on 
strengthening their teaching staff. I trust, there- 
fore, that the universities, as well as the graduate 
members of the independent medical profession, 
will, in public interest, approve the idea of in- 
cluding the Licentiates within the sphere of the 
Indian Medical Council’s work. 


22. Under Sub-Section (1) of Section 23 of 
the Bill, the Indian Medical Council is authorised 
to make regulations to carry out the purposes 
of the Act, with previous sanction of the 
Governor-General-in-Council. These regulations 
provide, among other things, for the appointment 
of the Registrar and Inspectors, for fixing the 
powers and duties of the President, for the 
business of the Council meetings etc. etc. Under 


Sub-Section 2 of the same Section, it is, how- 


ever, provided that until the first 
constituted, the Governor-General in Council 
may make the necessary regulations. In the 
Notes on the various sections of the Act which 
accompany the Bill, it is further stated that the 
Governor-General in Council may frame the 
regulations before the Act comes into force, 
“So that the whole system may be in working 
order as soon as the Governor-General in Council 
notifies a date of commencement of the Indian 
Medical Council.” 


Under such a provision, the Governor-General 
in Council may even appoint a Registrar and 
Inspectors ; and frame all the Medical Council’s 
business, thus enabling Government to have 
their own policy initiated before even the Council 
meets. No doubt it is permissible to the Council 
under the Act, to alter or rescind the regula- 
tions first made by the Governor-General in 
Council. But is it likely, with the overwhelmin 
majority of the official element on the Medical 
Council, to have any of these regulations framed 
by the Governer-General in Council materially 
altered or to unmake the appointment of the 
important officers of the Council already made 
by him? These powers should. be exclusively 
entrusted to the Indian Medical Council, while 
the Government action, under the Act, should 
be confined only to convening the first meeting 
of the Council as has been the practice in some 


Council is 
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of the Dominions where similar medical councils 
have been instituted. 


23. For reasons given above I personally 
regard the whole Bill as drafted by Government 
as thoroughly mischievous and as a fraud on the 
medical profession in India. I, at least, would 
not therefore care to be enrolled on the Medical 
Register of the Indian Medical Council consti- 
tuted on the lines indicated in the Bill now under 
consideration, unless it is radically modified in 
several important respects as suggested above. 


Dr. K. K. Dadachanii, (Vice-President of the 
Bombay Medical Union). 


The general impression of the independent 
medical profession is that the bill to establish 
a Medical Council in India is really meant to 
establish an Indian Medical Service Council, 
subservient to the General Medical Council of 
the United Kingdom. The billis framed by the 
medical department of the Government of India, 
which is monopolised by the Indian Medical 
Service, and the European section of it who 
are in league with the General Medical Council 
of the United Kingdom. This bill is a joint 


concoction of the Indian Medical Service and 
the General Medical Council (General Medical 
Association). 

The bill is an anathema to the Indian medical 
profession who number 25,000, whilst the total 


number of the Indian Medical Service is roughly 
700 and forms only three per cent of the entire 
medical profession of India. Out of these 700, 
perhaps 50 Indian Medical Society men are in 
actual charge of the medical colleges, and these 
50 will dictate to 25,000 members of the indepen- 
dent medical profession the lines on which the 
Indian Medical Council shall be constituted ! 


Recognition, ipso facto of all the medical 
qualifications granted by medical institutions 
outside British India such as are recognised 
by the General Medical Council, amounts to 
emasculating the All-India Medical Council and 
depriving it of its sovereign power of reciprocity 
with certain foreign councils, including the 
General Medical Council, which is practically 
the only Council with which Indian students 
have to deal with. 


he new bill excludes the whole class of 
15,000 licentiates, and further is silent as to the 
privileges of the 10,000 practitioners eligible to 
be enrolled on the central register. Hence there 
is no sanétion behind the bill. For instance, 
why should any medical student enrol himself 
on the central register if he is going to get no 
more privileges than he enjoys at present through 
enrolment on the provincial registers ? 


This bill is but a lineal descendent of the 
former bill of 1928 in another guise. The 1928 
product was consigned to the waste-paper basket, 
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owing to its general condemnation by the medical 
profession of India and it is to the interests of 
the medical profession of India to unite now to 
mend or end the present bill. It is nothing but 
“an I. M.S. dodge” for perpetuating the domina- 
tion of the General Medical Council of the 
United Kingdom, and the perpetual subjection 
of the proposed Medical Council of India to it. 


This bill was actually submitted for the 
previous approval of the G. M. C. and was 
approved by it, and is now being circulated in 
India. What a humiliating status for the Govern- 
ment of India ! 

The medical profession of India has passed 
resolutions at several meetings condemning both 
the dictatorial attitude of the G. M. C., and the 
weakened attitude of the Government of India 
to secure the G. M. C.’s_ recognition of Indian 
degrees on humiliating terms. The independent 
medical profession is not at all concerned with 
securing any such recognition, as it would be 
entirely a matter of reciprocity, when a really 
independent Indian Medical Council is set up. 
For the Government to advance such a fraud 
for creating an Indian Medical Council, is dero- 
gatory to the self-respect of the independent 
medical profession and to the national sentiment 
of the people of India. 

It must be stated categorically that if the 
Indian Medical Council is to be established, it is 
not for the purpose of “affording relief to half 
a dozen Indian medical students who may have 
suffered from the G. M. C’s decision”, but that the 
Council, if it is to be established at all, should 
be established on the principles recognised 
throughout the civilised world, and also recognis- 
ed by the independent medical profession of 
India, viz., for the purpose of securing the welfare 
of the public, to enable it to distinguish 
between qualified and unqualified practitioners 
and to satisfy the rising tide of nationalism which 
demands the establishment of Indian Medical 
Swaraj, through the formation of an Independent 
Medical Council, apart from any consideration 
whatever arising from the G. M. C’s decision. 
The international status of the Indian Medical 
profession must be secured on the basis of 
absolute independence of the Indian Medical 
Council and that basis is absolutely wanting in 
this unwanted bill. 


Dr. C. L. D’Avoine ( one of the oldest practi- 
tioners in Bombay ). 


I think it isa mistake to frame an All-India 
Medical Bill on the lines of the General Medical 
Council of Great Britain. he G. M. C. has been 
in existence since 1858 and its present statutes 
have been framed from time to time to meet 
prevailing circumstances, while in India it is 
proposed to frame a Bill all at once, on the model 
of the G.M.C. which is simply absurd.For instance, 
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when the General Medical Council came _ into 
existence in 1858, it was found necessary to 
add a section to protect even unqualified practi- 
tioners who were then in practice. 


This section runs as follows: 


“Any person who was actually practising medicine, in 
England Coie the first day of August, 1815, shall on 
payment of a fee to be fixed by the General Medical Council, 
be entitled to be registered on producing to the Registrar 
of the Branch Council for England, Scotland, or Ireland, 
a declaration according to the form in schedule B, to this 
Act., signed by him, or upon transmitting to such Registrar 
information of his name and address enclosing such declara- 
tion as aforesaid.” 


This section remained in force till 1875. 


In the proposed All India Medical Council 
Bill, 1 understand, licentiates and other diploma 
hoders of unrecognised medical schools in India 
will not be registered though at present they 
are registered in the Provincial Medical Councils. 
All this will lead to hopeless confusion and for 
the present, undesirable distinction which will 
be much resented by this class of practitioners. 


It must be remembered that even now the 
General Medical Council of Great Britain does 
not make any distinction for the purpose of 
registration between university graduates and 
the licentiates of the examining bodies. As a 
matter of fact, the bulk of practitioners in 
England hail from the examining boards such 
as the Conjoint Boards of London, the Royal 
Colleges Scotland and Ireland, and the Apothe- 
caries Society of London and the Apothecaries 
Hall of Ireland. It would be absurd to maintain 
that the qualifications of all these above mentioned 
examining bodies are of the same standard. Yet 
they are all registerable and confer the same 
status as that of any university graduate in 
medical science. 


The fact is that in British countries they have 
not thought fit as yet to introduce a uniform 
medical qualification such as we find in other 
countries, and so long as these sorts of grades 
exist the authorities must as they do in Great 
Britain, satisfy those who do not hold university 
qualifications. 


Why cannot India frame its Medical Council 
on its own lines, independently of any suggestion 
or advice from the General Medical Council ? 


Dr. A. S. Erulkar. 


I do not understand why this matter is 
sought to be brought up in the present legislature. 
Government ought to have waited till we get a 
more democratic assembly under the new reforms, 
which are expected to be shortly introduced. 


The proposed All-India Medical Council will 
have 43 per cent nomination, which compares 
very badly even with the first British Medical 
Council of 1858, which at present has only five 
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nominated members out of 38. There should be 
a larger number of elected members, which 
could be done by increasing the representation 
of the university and of medical graduates. 


The president should not be a Government 
nominee. In England, the President was never 
nominated from the very beginning and nothing 
is stated in the bill to show why such nomination 
is necessary. The nominated president would 
most likely be selected from the I. M.S. whose 
members cannot claim any greater experience of 
the matters coming before the Council than 
members of the independent medical profession. 


The All-India Medical Council is largely to 
concern itself with medical and_ educational 
standards and, therefore, it is natural that most 
of its members ought to be selected from 
teachers. ‘This principle is recognised in the 
discussions of the conference of provincial re- 
presentatives held at Delhi in June 1930, to 
consider the question of the All-India Medical 
Council. Therefore, the qualification of teach- 
ing experience should be applied to university 
representatives and to members nominated by 
the provincial Governments, instead of to the 
representative of the medical graduate, as 
proposed in the bill. 


The medical faculties in most of the universi- 
ties in India are still dominated by the I. M.S., 


‘and I suggest that the university representatives 


should be non-service men. 


The bill makes an invidious distinction against 
people who, though not university graduates 
hold other qualifications like those of the College 
of Physicians and Surgeons of Bombay. Men with 
such qualifications are excluded, under the bill, 
from the All India register and they are denied 
representation on the All-India Council. 


Preference is shown is the bill to British 
qualifications. In clause 19 (1) British qualifica- 
tions are recognised for the purpose of registra- 
tion by the All India Medical Council, in spite of 
the fact that the General Medical Council of Great 
Britain has stopped recognition of Indian degrees 
for some time. Such preference shown to British 
qualifications, does not speak for the indepen- 
dence and dignity of the proposed All-India 
Medical Council. Registration of British qualifi- 
cations should be restricted only to Indian 
nationals. If, in future, the General Medical 
Council of Great Britain recognises again our 
qualifications we shall apply the provision of 
reciprocity embodied in the bill, which requires 
that we may recognise the qualifications of 
those foreign countries which recognise our 
qualifications. 

The proposal to give a regular salary to the 
president and others is not acceptable. The 
Council would meet only once a year. 
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Dr, U. Rama Rao. (Madras) 


This bill is, in my opinion, both retrograde and 
reactionary. The Council to be created under 
this Act will be nothing but-a grand official ap- 
pendage to the Government of India set up with 
a view to placate the General Medical Council of 
Great Britain, and to serve merely as a substitute 
for ‘the Commissioner’ they had formerly pro- 
posed to inspect and report on the sufficiency or 
otherwise of the standard of medical examina- 
tions conducted by the various universities in 
India. In the words of the Government of India, 
‘the creation of sucha Council offers the best, 
if not the only prospect of again securing the 
General Medical Council’s recognition of Indian 
degrees and this forms the basis of the bill. 


The functions of atruly democratic Council 
should be to ensure uniformity in the standards 
of medical education in the various provinces in 
India and reciprocity between the different pro- 
vinces of India and between them and other 
Medical Councils in the British Empire, and other 
countries. I have searched in vain to see if these 
functions have been assigned to the Council in the 
bill. This bill aims at setting up only an inter- 
mediary between the various Indian Universities 
and the General Medical Council of the United 
Kingdom, to act as the agent af the Governor- 
General in Council, to inspect and report through 
the Government of India to the various provin- 
cial Governments the adequacy or otherwise of 
the standards of the examinations conducted 
by the Universities. 

And who are to be these functionaries ? (1) A 
perpetual President to be nominated by the 
Governor-General in Council, (2) one member to 
be nominated from each of the Provincial Govern- 
ments, (3) one member from each Governor's 
Province to be elected from amongst themselves 
by the members of the Medical Faculties of 
British Indian Universities, (4) one member from 
each of the Provincial Councils transformed into 
Provincial Committees or from graduates who 
had been on the teaching staff for not less than 
five years in any Medical College or School 
affiliated to British Indian Universities, (5) three 
members to be appointed by the Government of 
India. In other words, this small body of 28 
members proposed by the Government of India 
will consist of the representatives of the various 
examining bodies—the British Indian Universities 
and professors and lecturers in the various teach- 
ing institutions—the medical colleges and schools 
in India, with the nominees of both the provin- 
cial and Indian Governments, to sit in judgment 
over their own work, an anomaly which can never 
be thought of by a democratic Government. 


The Government of India have skilfully 
managed to exclude the Independent Medical 
Practitioners who are graduates and the vast 
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army of licentiates in India. The electoral quali- 
fication for graduates is such as to preclude the 
Independent Medical Practitioners from contest- 


‘ing 1n the first place and if even there should 


be one or two who could contest, from coming 
out successful, unless they happened to be in the 
good graces of officialdom. I would, therefore, 
suggest that the graduates should be elected from 
among private practitioners only, or in the alter- 
native, two graduates from each province, should 
be elected, of whom one must be an Independent 
Medical Practitioner, with or without teaching 
experience. As for the licentiates, they are 
banned for the present, though the door 
against them is not altogether banged, barred 
and bolted. It would be a misnomer _ to 
‘all the Council, ‘the Indian Medical Coun- 
cil’, when it is representative of only a section 
of medical men, the graduates. “The Indian 
Medical Graduates Council” or some such name, 
would be more appropriate and the licentiates 
all over India should protest against this title 
and agitate for a drastic reconstitution of the 
Council, with the inclusion of their represen- 
tatives, one member from each province, in the 
council. ‘These representatives should be elected 
from among private practitioners only. If the 
Government are not keen on raising the standard 
of licentiates and giving them equal rights and 
equal privileges with the rest of the profession, 
there is no justification for the incessant manu- 
facture of these licentiates which will only lead 
to more misery and unemployment. The 
nomination of one member by each Local Govern- 
ment is unintelligible and should therefore go. 
Evidently this is the prize the Provincial 
Ministers have obtained for compromising their 
position and surrendering some of their rights 
to the council, real or imaginary. With regard 
to the nomination of three members’ by the 
Governor General in Council, that may be re- 
tained only to represent special interests or 
special branches of Medical Science. The Pre- 
sident cannot be a perpetual nominee of the 
Governor General in Council and must be electéd, 
at least after the first term of the Council. We 
want an All-India Council which must be a 
purely democratic body, with non-official element 
preponderating, with full control of Medical 
Education and with full representation of all 
classes of medical men, graduates and _licen- 
tiates, or none at all. The present constitution 
of the Government of India is already in the 
melting pot and a new constitution is being 
forged. Nothing would be lost if the Govern- 
ment of India should wait for a year or two 
more, and leave this bill for the new constitution 
to handle. In these days of straitened finances 
of the Government of India, it would be a sheer 
waste to spend money on a Council of this kind, 
which cannot claim popular approval. After all, 
only a few graduates who wish to pursue post 
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graduate study in England, and practise in that 
country, will be hard hit by the withdrawal of 
recognition of our Indian Universities by the 
General Medical Council of Britain and for their 
sake, to sacrifice a sacred democratic ideal and 
squander money on a good-for-nothing body like 
the proposed Indian Medical Council will be 
nothing short of criminal folly. 


Col. Bhola Nauth, C.LE., I.MLS., Etc. (Punjab) 


The draft of the Indian Medical Council bill has 
been circulated by the Government of India to 
elicit public opinion. A glance at the bill will 
show that it is either a mere pretence or a huge 
joke on the part of the Government. The reader 
is perhaps aware of the origin and history of the 
bill. It was about this time the year before last 
that the British General Medical Council had 
startled the Indian medical world by issuing an 
ukase that unless India was prepared to accept 
the Council’s nominee as Commissioner of Indian 
Medical Education, that august body would cease 
to recognise the Indian medical degrees. 


The Indian public was naturally excited at 
this unwarranted affront. There was a good deal 
of spitting of fire from the press and the platform 
and ageneral demand was made to institute a 
medical council of our own. The Government 
of India stood aloof but it was understood that 
the Government was behind the public opinion 
and that a bill would be soon introduced in the 
Assembly. 

The Government of India took time to allow 
the hot air to cool down and the angry froth to 
subside. In the mean time, evidently, the Govern- 
ment was in consultation with the very body 
against whose threat the public opinion had 
demanded the formation of the new council. 


The Government of India give themselves 
away when they say that “the creation of such 
a council offers the best if not the only prospect 
of again securing the recognition of Indian 
degrees by the General Medical Council.” How- 
ever, if any doubt is left in our mind it is removed 
by the composition of the Council which the bill 
proposes to establish. 

1. The President of the Council to be nomi- 
nated by the Governor General in Council in 
perpetuity. 

This means a service man and 10 to 1 the 
creation of a new appointment. 

2. One member to be nominated by the 
Governor of a province. 

This too means a service man or his jackal. 

3. One member to be elected by the medical 
faculty of a university. 

The majority of the medical 
dominated by service men. In 


faculties are 
practice this 
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category also will go to service men or their 
jackals. a 

4. One member to be elected by the provin- 
cial medical council. But the member so elected 
should be a graduate with five years teaching 
experience of at least a lecturer. With few 
exception who can have this qualification but a 


service man or his nominee. 


5. Three members to be nominated by the 
Governor General in Council. 


This makes up the total of 28 members who 
will be all or almost all service men. 


There are 25000 medical men in India out of 
which the service men both I.M.S. and P.C.M.S. 
are about 2000 the rest are private practitioners. 


The bill) before us proposes that the 2000 
service men should be represented on the council 
by 28 members and 23000 private practitioners 
by none. 


The Governor of India by circulating the bill 
want to know if the bill is acceptable to the public. 
We should like to know it too. 


Amraoti Branch of the I. M. A. 


meeting held on 25th 


Proceedings of the 
October, 1931. 

This meeting is of opinion that the exclusion 
of the medical licentiates from the All India 
Medical Council is a very drastic and unsympathe- 
tic action on the part of the Government anda 
great vital disaster to the medical licentiates’ 
class as a whole, who, not being entitled to be 
enrolled on the Medical Council Register as recog- 
nized medical practitioners, would be treated as 
mere quacks and according to the proposed draft 
bill they would not be legally authorized to prac- 
tice, though at present under Section 7 of the 
Medical Act of 1916 all the licentiates of Govern- 
ment medical schools are recognized. This 
Branch Association therefore requests the Govern- 
ment to include all the Government medical 
schools in British India in Schedule I of Section 
18 of the proposed Indian Medical Council 
draft bill, whereby the medical licentiates would 
be entitled to be registered as recognized 
medical practitioners on the register of the Indian 
Medical Council to be formed under proposed 
Medical Council bill. 


This meeting is of opinion that enough 
representation has not been given to the Private 
Medical Practitioners in the proposed draft bill, 
of the Medical Council and requests the Govern- 
ment to reconsider the bill with a view to give to 
ensure an adequate representation of the Private 
Medical Practitioners at the All-India Medical 
Council. 

This Branch Association requests the 
Secretary, Government C. P. Medical Examination 











Vou. I, No. 3 
NOV., 1931 


Board to make a representation to the Govern- 
ment of India to get itself recognized by the 
Indian Medical Council and its name entered in 
schedule I of Section 18 of the Proposed Draft 
bill of the Indian Medical Council, which is very 
essential for its existence. 


Comilla Medical Association 
Comilla Branch of the I. M. A. 


Copy of the resolution passed by the Comilla 
Medical Association in a meeting held on 23rd 
November, 193i to consider the proposed Indian 
Medical Council Bill. 

Resolved that in view of the impending Indian 
constitutional advancement and in view of the 
fact that the proposed Indian Medical Council Bill 
is most unsatisfactory in many important sections 
which are detrimental to the Independent Medical 
Profession, this Association totally rejects the 
Bill in the present form and further urges that 
steps should be taken to present a fresh bill on 
more democratic and representative character as 
soon as the new Government of India Act comes 
into operation. Pending which the Provincial 
Councils of Medical Registration might look after 
the medical education of their respective provinces, 
if considered necessary. 


U. P. Medical Council. 


The U. P. Medical Council met on the 3rd 
November last at Lucknow and considered a bill to 
establish a Medical Council in India. 


The Medical Council by a majority of one 
( official ) vote recommended the exclusion of the 
licentiates of India from the proposed Indian 
Medical Register and the composition of the All- 
India Medical Council inspite of the repeated 
protests of all the four representatives of 
independent practitioners present. 


The representatives of the licentiates, DR. 
KunJ BEHARILAL VARMA and Dr. RAM 
NARAIN walked out of the meeting as a protest 
against the “unjust and unfair’ decision. 


This adverse decision is all the more resented 
since the Medical Council recommended the recog- 
nition of the licentiates of England and other 
foreign countries at the instance of the British 
Medical Council. The Indian Medical Licentiates, 
numbering about twenty thousand, are already 
recognised as qualified practitioners under the 
Indian Medical Degrees Act. (7) of 1916. 


All-India Medical Licentiates’ Association 


Madras Branch. 


A meeting of the All-India Medical Licentiates’ 
Association, Madras Branch was held on the 11th 
Oct. last when the following resolutions were 
unanimously carried : 
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“This meeting strongly protests against the 
non-inclusion of licentiates and other medical 
diploma holders of medical schools and colleges 
in India in the purview of the draft Indian 
Medical Council bill and wishes to point out to the 
Government that the purpose of the proposed 
legislation will not only not serve the interests 
of the medical profession in India and disorganise 
the same still further, but will defeat the very 
aims and objects of the bill in the matter of 
establishing a uniform minimum standard of 
qualifications in medicine for all provinces so 
that persons attaining thereto shall be acceptable 
as medical practitioners throughout British India. 

The meeting appeals to all the branches of the 
Association all over the country to organise 
protest meetings and carry on the agitation till 
the objects are gained. 

The meeting appeals to the Madras Medical 
Council to recommend to the Government to 
include in the proposed Indian Medical Register 
all registered practitioners in the Provincial 
Registers. 

The meeting resolves that a deputation con- 
sisting of Dr. U. RAMA RAO ( President ), Mr. D. 
V. VANKAPPA ( Provincial Secretary ) and MESSRs. 
V. RAMA KAMATH, R. RAMANJULU NAIDU and K. 
S. SIVARAMKRISHNA ATYAR do wait on the Minis- 
ter in charge of the subject of the Local 
Government to press the claims of the licentiates 
in the proposed All-India Medical Council Bill.” 


Gujarat Branch. 


( Extracts from the Communication to the Secretary 
to the Government of India, Legislative Dept. 
dated Ahmedabad the 20th Nov. 1931.) 

“Tn order that the interests of Medical Licen- 
tiates should be safeguarded not only should they 
be enrolled on the All-India Medical Register, 
but they should also be duly represented on the 
Indian Medical Council in proportion to their 
number. It will not be out of place to state that 
the Indian Medical Association, which has a pre- 
ponderance of medical graduates as its mem- 
bers, has passed a resolution at its Conference held 
this year at Poona under the presidentship of 
Dr. JIVRAJ N. MEHTA, M. D. (LONDON), and Dean 
of the Gordhandas Sunderdas Medical College, 
Bombay, that Medical Licentiates should be 
included within the scope of the Bill. 


It is the duty of Government to watch the 
interests of all qualified medical men in India 
without any distinction. If the draft bill has been 
prepared with the object of ineeting the wishes of 
the General Council of Medical Education and 
Registration in Great Britain, that object can be 
fulfilled by having a Medical Council for the 
Registration and Education of Indian Medical 
Graduates only, styling it accordingly. It cannot, 
however, under any circumstance be called ‘‘the 
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All-India Medical Council,” if Medical Licentiates 
are not enrolled thereon. 

The British Medical Register makes no distinc- 
tion between its Graduates and Licentiates, all 
of them being enrolled together on the same 
Register. 

With reference to the objection brought 
forward to the effect that if Medical Licentiates 
are taken on the All-India Medical Register, 
Government will fail to secure recognition cf 
Indian Medical degrees in Great Britain. That 
objection can be easily met by having the All- 
India Medical Register so prepared as to show 
Indian Medical Graduates in one section and 
whose qualifications should be considered recog- 
nisable by the General Medical Council of Great 
Britain, and in the other section Medical Licen- 
tiates, whose qualifications will be recognisable 
througout British India, should be = shown 
separately.” 


Bengal Provincial Branch. 


A meeting of the members of the Bengal 
Provincial Branch of the All-India Medical Licen- 
tiates’ Association assembled on 27.10.31 and 
resolved : 

(a) That the Bill itself is objectionable in as 
much as it has failed to cover the whole ground, 
and the objects for which the Medical Council in 
India is to be established are most likely to be 
frustrated when the said Council provides no 
room for the bulk of the Registered Medical Prac- 
titioners qualified from the Medical Schools, which 
are not affiliated to the British Indian Universities 
but affiliated to the State Medical Faculties or 
any such equivalent institutions in India and 
Burma. 


(b) That this meeting places on record its 
emphatic protest against the exclusion of the 
licentiates qualified from the medical schools 
from the preamble of the Bill, although their 
names are borne on the Provincial Medical Regis- 
ters and they pass as qualified Medical Prac- 
titioners of modern scientific medicine. 


(c) That this meeting while recognising the 
necessity ef establishing such a Council in India 
on the lines of the Medical Council of the United 
KXingdom as an independent institution fails to 
realise the necessity of excluding the medical 
licentiates, who are trained on modern scientific 
medicine for four years, when L. M.S. with five 
years’ training have been included in the Bill as 
qualified practitioners although the minimum 
standard of qualifications fixed by the Indian 
Universities is six years. This meeting is strongly 
oppossed to such an arbitrary discrimination. 

(d) That while this meeting appreciates the 
implications of the restrictions imposed upon 
qualifications and favours the idea of fixing a 


JOURNAL 
I, M, A. 


uniform minimum standard of qualifications it 
fails to understand how the four years’ training 
which now obtains in the Medical Schools recog- 
nised by the Provincial Medical Councils should 
not be treated as the minimum standard of quali- 
fications as inthe case of medical practitioners 
holding L. M.S. diploma for the transitional 
period until the standard of the schools is raised 
to five years. 


(ec) That this meeting apprehends that the 
Bill if passed by the Assembly as it stands now 
will drive a wedge into the camp of the medical 
practitioners in India and Burma and create an 
unwelcome atmosphere which will be a standing 
menace to the advancement of modern scienti- 
fic medicine and bring discredit upon the medical 
profession in India. 


(f) That this meeting views with alarm that the 
discontent which is already prevailing amongst 
the licentiates of the medical schools will be 
overwhelmingly accentuated if their names are 
not borne on the All-India Register and are 
excluded from the Provincial Committee formed 
from Provincial Medical Council under Section 
11 (a) of the Act and denied the privilege of 
voting although they are elected as members of 
such Council. 


The Medical Profession of Bombay. 


The Medical Profession of Bombay at a meet- 
ing held on Friday the 27th November, 1931, 
passed the following resolutions : 

1. That this meeting of the Medical Profess- 
ion views with great concern some of the Sections 
and Sub-Sections of the Draft Bill to establish a 
Medical Council for India. The composition of 
the Bill as also of the Covering Letter suggests, 
that it is drafted mainly to placate the General 
Medical Council of the United Kingdom. The 
Profession is emphatically of opinion that if the 
British Indian Medical Council is to be established 
under an Act, it should in no way be subservient 
to any outside body or authority. It should have 
the same powers, rights and privileges as those 
of the General Medical Council, particularly in 
matters of education and reciprocity ; it should be 
composed on democratic principles with a majo- 
rity of elected members and an elected President. 
It should have the power to appoint its own 
Registrar, who should not be entrusted with the 
duties of an Inspector or of a Visitor. 


2. That this meeting of the Profession 
expresses its indignation at the restriction put on 
the free choice of the electorate, viz., to elect, as 
members of the Council, such men only as have 
five years or more of teaching experience. The 
Profession considers this restriction, which rele- 
gates the rights and privileges of 6,000 of its 
members to an insignificantly small body of about 
500 medical men, as an insult to its intelligence 
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and derogatory to its self-respect. The Sub- 
Section 3 of Section 5 pertaining to the restriction 
should, therefore, be expunged from the Bill, and 
the Medical Profession should be left unfettered 
to select its own representatives. 

3. That this meeting of the Medical Profes- 
sion accepts for recognition qualifications granted 
by licensing bodies in the United Kingdom, in 
British possessions, and in foreign countries, as 
mentioned in the Register of the General Medical 
Council and described in the Second Schedule 
to the said Bill, upto the enactment of this Act 
only, but strongly objects to any further recogni- 
tion of such qualifications, ipso facto, as implied 
in Section 19 (1) of the Draft Bill, because such 
a recognition would practically deprive the 
British Indian Medical Council of its power of 
exercising or arranging schemes of reciprocity 
with these licensing bodies, and make the Council 
indirectly subservient to the General Medical 
Council of the United Kingdom. Under no 
circumstances is the Profession prepared to accept 
the creation of such a Council. The Sub-Section 
1 of Section 19 should, therefore, be expunged 
from the Draft Bill or modified as under : 


“The medical qualifications granted by medical 
institutions outside British India, which 
are included in the Second Schedule, 
shall be recognised medical qualifications 
for persons enrolled or entitled to be 
enrolled on the Provincial Medical Regis- 
ters upto the enactment of this Act.” 


4. That a Committee called the Indian 
Medical Council Bill Committee consisting of the 
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following members be appointed to co-operate 
with all important Medical Associations of the 
Independent Medical Profession of India for 
the purpose of carrying on an united agitation 
for the removal of all objectionable features of 
the Bill, to render it acceptable to the Profession, 
or otherwise to have the Bill rejected by the 
Central Legislature, when introduced _ therein. 
The names of the members proposed are as 
follows :—Drs. G. V. Deshmukh President, K. K. 
Dadachanji, (Mrs.) Dossibai Dadabhoy, S. B. 
Gadgil, M. D. D. Gilder, S. N. Navalkar, P. T. 
Patel, S. J. Popat, N. A. Purandare, V. G. Rele, 
J. E. Spencer and H. V. Tilak. 


Burma Medical Practitioners’ Association. 


The Burma Private Medical Practitioners’ 
Association passed the following resolution at a 
meeting held on the 15th October last. 

This general meeting of the Burma Private 
Medical Practitioners’ Association is strongly 
opposed to the exclusion of Licensed Medical 
Practitioners and Medical Men of allied quali- 
fications from the proposed All India Medical 
Council as in the opinion of this Association, this 
decision is contrary to all principles of democracy. 
This Association strongly requests the Govern- 
ment of India to provide for the registration of all 
qualified men on the council when the All India 
Medical Council Act comes into force as was 
done in Great Britain when the General Medical 
Council was forced and thereafter to prescribe an 
uniform minimum standard of medical education 
in India. 


The Proposed Indian Medical Council Bill 


The views expressed by the various Medical 
Associations and Societies and by prominent 
members of the profession in the different 
provinces of India, with regard to the proposed 
Indian Medical Council Bill have been summaris- 
ed in the following lines. For the convenience 
of our readers the suggested alterations, addi- 
tions or deletions have been arranged under each 
section in the order of the original Draft Bill. 

—Ed. J. I. M. A. 


Preamble. 


Dr. R. E. AMESUR, KARACHI : 
Dr. G. R. WRENCH, KARACHI : 

Whereas it is expedient that persons requiring medical 
aid should be enabled to distinguish qualified from unquali- 
fied practitioners and so to provide for the maintenance 
of a register of qualified practitioners of modern scientific 
medicine in order to establish a uniform minimum standard 
of qualifications in medicine for all provinces such that 
persons attaining thereto shall be acceptable as medical 
practitioners throughout British India. It is hereby enacted 
as follows : 


Masor M. G. Naipu : 

The word “British” should be deleted throughout the 
Bill so that the jurisdiction of the proposed Council should 
be extended over the States also. 


RANCHI MEDICAL ASSOCIATION : 

In the preamble the aim and object of the Bill should 
be more explicitly stated. The following is suggested for 
incorporation : 

“The Indian Medical Council shall be authorised to 
regulate the qualifications of the practitioners in medicine 
and surgery in India. The Council shall be authorised to 
keep a register, intended to enable the public to distinguish 
qualified from unqualified practitioners, containing the 
names of persons who are legally qualified medical practi- 
tioners, and who, by virtue of their registration, are 
enabled to recover their professional charges in a court of 
law, to give valid medical certificates. to appear as medical 
witnesses, and to hold various offices and appointments. 

(The Council cannot prevent the public from inviting 
medical aid from persons not on the register, nor can the 
Youncil take any proceedings against such persons as long as 
they do not infringe the act by pretending to be on the 
register ), 
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The Council shall maintain the official roll of the profes- 
sion; but has no discretion with regard to registration. 
The register of the Council shall be bound to insert the names 
of all applicants who are — with degrees, diplomas, 
licenses granted by the Universities, medical institutions or 
licensing bodies in India; in other words, any one who 
passes the statutory examinations in India may claim to be 
placed on the roll. ( The Council shall vouchsafe reciprocity 
in regard to registration of degrees, diplomas and licenses 
granted by Universities, medical institutions and_ licensing 
bodies outside the territorial jurisdiction of the Governor- 
General of India”. 

The Council shall not_ make attempts to form restrictions 
as to any theory of medicine or surgery and_ once a practi- 
tioner has been trained and tested in the knowledge essential 
for public safety, he may adopt any theory of medicine or 
surgery, in which he honestly believes. 


1. Short title, extent and commencement : 


Dr. U. RAMA Rav, MApDRAs : 

The title of the Bill as it stands seems to be a misnomer— 

“This act may be called the Indian Medical Council 
Act” (See. 1. Sub-Sect. 1.) As all medical men ia British 
India are not represented in the Council and the 
Council has only a_ restricted scope intended only for 
graduates in medicine, it is an anomaly to call it the Indian 
Medical Council. The licentiates in British India who are 
also medical men practising the allopathic system, have a 
right, to protest against the title, which seemingly includes 
them but in reality excludes them altogether ; call it the 
“Indian Medical Graduates Council” if you will and not 
“Indian Medical Council” so long as a section of medical 
men have no part or let in it.” 


Dr. RAMA KAMATH, MADRAS : 
Suggests the title to be “The Council in India of medical 
education and registration.” 


2. Definitions : 


Rancut MEDICAL ASSOCIATION : 

Clause—(c) should be as follows :—“Medical Institutions” 
means any medical institution within India granting degrees, 
diplomas or licenses in medicine. 

Clause—(g). Suggests that the word “British” be deleted 
in British Indian Medical Register and wherever it appears 
in the Bill. 


Patna MepicaL Association : (BEHAR BRANCH OF THE 
I. M. A. ) 
Clause (g)—Suggests the substitution of the following— 
“The Register means the Indian Medical Register maintained 
under this act to regulate the registration of the medical 


practitioners.” 
Dr. V. RAMA KAMATH, MADRAS : 


Clause—(b) The Council means the Council of Medical 
Edueation and Registration. 


3. Constitution and Composition of the Council : 


JALAGOAN District BrRancu, INDIAN MEDICAL Associa- 

TION : 

“Section 3 should be so amended as to have half the 
number of members by election from the registered medical 
practitioners : 

The election of the President by the Council members 
from the very existence of the Council with a provision 
that no salaried servant of the Government shall be deemed 
eligible for the post. 


Dr. V. RAMA KAMATH, MADRAS : 
(a) President to be elected from the very beginning. 
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(6) One member chosen from time to time by each of the 
following institutions. 

(ec) One elected collectively by all the graduates to 
represent the Medical Universities of each province. 

(d) Two elected collectively by all licentiates and other 
medical diploma holders of each province passed 
from medical institutions other than medical colleges. 

(e) Seven members to be nominated by the Governor- 
General in consultation with the Local Medical Council, 
one to be nominated from each province. 


Dr. K. K. DADACHANJI, BoMBAY. 


The Indian Medical Council should consist of 38 
members as follows:—Six members nominated by the 
Central and Local Governments ; eight members elected by the 
British Indian universities; and 18 members elected by the 
10,000 medical graduates of Indian universities and others 
holding recognised foreign qualifications; and lastly six 
members elected by the 15,000 licentiates. The President 
should be elected by the Council. 


ComILLA MEDICAL ASSOCIATION, ( COMILLA BRANCH OF THE 
L. ©. A.) 2 


(a) The President of the Council shall be elected by the 
members of the Council from amongst themselves, 


Provided that for five years from the first constitution of 
the Council, the President shall be a person nominated by the 
Governor General in Council and, where he is not already 
a member, shall be a member of the Council in addition to 
the members prescribed in sub-section (1) ; 


KARACHI MEDICAL ASSOCIATION : 

Clause (a) and (6) of Section 3 (1) to be omitted. 

(¢) “One member to be elected from amongst themselves 
by members of each medical faculty of a British Indian 
University, 

(d) Two members from each province in which a provin- 
cial medical register is maintained, elected from amongst 
themselves by persons enrolled on such register,’’ 

(e) Two members to be nominated by the Governor- 
General in Council. 

Add the following Sub-section “The President of the 
Council shall be elected by the members of the Council 
from amongst themselves.” 


De".HI MEDICAL ASSOCIATION : 


(a) President shall be elected by the members of the 
Council from amongst themselves. 


(b) No comments. 


(-) To read as “One member of each British Indian Uni- 
versity having a medical faculty,” 

(d) Two members from each area in which a medical 
register is maintained, elected from amongst themselves 
by persons enrolled on such _ register who hold 
ualifications ete. 

(e) Three members to be nominated by the Governor- 
General in Council, one at least of which shall be 
resident in an area administered by the Government 
of India 


Dr. U. RAMA Rav, MADRAS : 

(a) President to be elected. 

(b) To be deleted. 

(c) Every University having a medical faculty should 
have a representative even if there be more than one 
in a province. 

(d) Should — stand unqualified and 
Section 5 (3) 

(e) To remain tentatively. 


unrestricted by 


Soutu INDIAN MEDICAL UNION : 


(a) Opposed to permanent official president. 
President shall be elected from the beginning. 
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(6) One from medical faculties of the Universities. 
(c) Two from graduates of the provincial register in each 
province one of whom must be a non-official. 
Opposed to qualifying clause of Section 5. 
PatNA MEDICAL ASSOCIATION, (BEHAR BRANCH OF THE 

Se Se 

Section 3 should be as follows : 

(a) President to be nominated for the first Council for 
3 years ; thereafter he will be elected from amongst 
members of the Council. 

(b) Universities possessing medical faculties one each 
(elected). 

Government of India nominees 4 members. 

Graduates’ representatives :— ale : 

(7) In those provinces where a provincial medical 
register is maintained to elect one from each such 
province. . é i 

(ii) In those provinces where such medical registers 
are not maintained 2 to be elected by rotation. 

(e) Inter-University Board. 

Two members (by election). 

(f) Women graduates of India......1 member (elect.) 

(g) Examining Boards and Corporations other than 
Universities who hold Examinations and grant 
diplomas entitling to enrolment on Indian Medical 
Register. (1 member elected by rotation). 

(hk) Licentiates (L. M. P.’s ): 1 member (Electgd). 

The strength will therefore be as follows :— 


Under (a) 
(2) 
(it) 


1 
8 
4 
8 
2 
2 
1 
1 
1 


28. 


Autut Inpra Mepicat LICENTIATKES’ ASSOCIATION ( GUJARAT 
BRANCH ) 
(a) The President shall be elected. 
(b) Should be deleted 


(c) Two members from each province in which a Provincial 
Medical Register sis maintained elected from among 
themselves by persons enrolled on such Register. 


(d) The word “two” be substituted for the word “three.” 


BENGAL BRANCH, [INDIAN MEDICAL ASSOCIATION : 
The Medical Council in India shall consist of the follow- 
ing members : 
(a) Representatives of the Medical: Faculties of the 
Universities to be elected by the Senate «a 8 
(b) Representatives of Provincial Councils as consti- 
tuted according to Sect. 11 ws © 
(e) (@) agg A of the Graduates of the 
Indian Universities and holders of British 
qualifications in the provinces _ ‘ee 
(77) Representatives of the Licentiates one from 
each province gee 
(d) Persons nominated by the Government of India ... ; 
35 


The President will be elected from amongst the members 
of the Council 
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LAHORE Brancu, INDIAN MEDICAL ASSOCIATION : 


Section 3 (1) :—The first President to be nominated by the 
Governor General in Council, after that to be clected by the 
Council itself from amongst its members. 

(6) Two members whose name is on the medical register, 
and who are of ten years standing to be elected by 
the registered medical practitioners. 

(¢) One representative of a University having a medical 
faculty—person to be elected must be a member of the 
medical faculty, but will be elected by the Senate. 


3A. Constitution and Composition of the Council. 
ALL-INDIA MEpICAL LICENTIATES’ ASSOCIATION (GUJARAT 
BRANCH.) 


Section 3A) to be deleted. 


CoMILLA MEDICAL AssociATION ( COMILLA BRANCH OF THE 

I. M. A. ) 

(¢) The following should be substituted so as to provide 
enough representation to the independent medical practi- 
tioners : 

“One member from each province in which a provincial 
Medical Register is maintained, elected from amongst them- 
selves by private practitioners whose names are borne on the 
Provincial Medical Register and who hold qualifications 
granted or recognised by any Indian University or by any 
other University or medical institution which the Governor 
General in Council may specify in this behalf.” 

(e) A new clause (e) should be added which runs as 
follows : 

“One member from each province in which a Provincial 
Medical Register is maintained, elected from amongst them- 
selves, whose ‘names are borne on the Provincial Medical 
Register and who hold qualification other than those men- 
tioned in clause (¢) above.” 

The present clause (e) be substituted for (f). The clause 
runs as follows : 

_ “Three members to be nominated by the Governor General 
in Council”. 


Masor M. G. Natpu, HYDERABAD : 
_ 83A(2) The first President should be nominated by the 
Governor General in Council for a ‘om of 3 years and 
the succeeding President shall be elected. 
RANCHI MEDICAL ASSOCIATION : 

Re-write clause (a) Sec. 3A. (1) as :— 

“The President of the Council shall be elected by the 


Members of the Council from amongst themselves. The 
President shall be a medical man. 

(>) Delete. 

(c) and re-number as clause ()) 

“One Member from each Indian University where there 
is a Medical Faculty, to be elected by the Senate of the 
University.” 

(d) and re-number clause (d) as (¢) : 

“Two Members from each Governor's Province to be 
elected from amongst themselves by the Registered Practi- 
tioners of such Province.” 

Re-number clause (e) of Sec. 3A, as clause (d) of See. 2 


4. Mode of election : 


Dr. V. RAMA KAMATH, MADRAS : 


(1) Mode of election to be presented by the Governor- 
General in Council for the first election and later rules 
to be framed by the Indian Medical Council. 
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(2) Election dispute to be settled by an election 
court consisting of three judges to be appointed by the 
Government one of whom to be a medical man whose 
decision is final. 

RANCHI MEDICAL ASSOCIATION : 

Re-write Sec. 4 as :—“An election under clause (b) of sub- 
Section 3 shall be conducted by the Senate of the University 
concerned and under clause «¢) of Sub-section 3 shall be 
conducted by the Provincial Committee”. 


PatNA MepicaL AssociATION ( BEHAR BRANCH OF THE 

I. M. A. ) 

Mode of election will be as under :— (a)...... Nominated by 
Giovernor General in Council for first Council for 3 years only ; 
thereafter to be elected by the Council from amongst its 
members. 

(b)......Member elected should belong to the Medical 
Faculty of the University but he shall be elected by the 
Senate of the University. 

To be nominated by Governor General in Council. 

@) () Election to be conducted by Local Government 
Registrar of the Provincial Medical Register concerned. 

(//) Election to be condueted by Local Government of 
the provinces to which the first turn comes. Thereafter by 
registrar of I. M. Council. 

(c) Election to be conducted by Inter-University Board ; 
members elected must belong to Medical Faculties of 
some University. 

(f/) Election to be conducted by Government of India 
for the first Council, thereafter by Registrar of Indian 
Medical Council. 

(y) If the turn comes to College of Physicians and 
Surgeons, Bombay, member will be elected by the Council 
of the College. 

In case of other Examining bodies—to be elected by the 
Boards themselves, 

(4) For the first Council election to be conducted by the 
All-India Licentiates’ Association ; — subsequently by the 
Registrar of the Indian Medical Council. 


Explanatory Note : 


(}) Will comprise Universities of Calcutta, Rangoon, 
Patna, Andhra, Madras, Bombay, Lucknow, Punjab. 
(/) (4) Will comprise Assam, Burma, Bengal, 
Bihar and Orissa, U. P, Punjab, Bombay. 
(/7) Willcomprise C. P., N. W. F. P., Delhi, Baluchi- 
stan, Central Indian Agency including Ajmere 

Merwara. 


Madras, 


(y) Will comprise College of Physicians and Surgeons, 
Bombay, Bengal State Medical Faculty, Punjab State Medical 
Faculty, ( These three grant M. M. F.) U. P. State Medical 
Faculty. 

Section 4 (2): We agree. 


5. Restriction of nominations and elections : 


ALL-INDIA MepIcAL LICENTIATES’ AssoOCcIATION ( GUJARAT 
BRANCH.) 
Section 5 (3) to be deleted. 

DELHI MEDICAL ASSOCIATION : 
Section 5 (3) to be deleted. 


CoMILLA MepicaL AssocraTION (COMILLA BRANCH OF THE 
Section 5 (3) to be deleted. 
KARACHI MEDICAL ASSOCIATION : 
Section 5 (1): Add at the end after the word ‘register’— 
“or on the provincial medical register. 
Section 5 (3) to be deleted. 
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Dr. R- A. AMESUR, KARACHI : 
Section 5 (3) to be deleted. 


JALGOAN BRANCH, INDIAN MEDICAL ASSOCIATION : 


Section 5 (1): Add at the end after the word ‘register’ 
“or on the provincial medical register.” 


Section 5 (3) to be deleted. 


Dr. V. RAMA KAMATH : 


For the first election unless he is_in the register of the 
province from where he is elected or nominated. 


Other clauses to be deleted. 


RANCHI MEDICAL ASSOCIATION : 

Delete sub-sections (1), (2) and (3) of Section 5. 

Re-write Section 5 as : 

“(1) No person whose name is not in the Register of the 
Indian Medi ‘al Council shall be eligible for election or 
nomination.” 


Re-number clause (4) of Section 5 as (2) of Section 5. 
PatNA MeEpICAL ASSOCIATION ( BEHAR BRANCH OF THE 
A. ) 


(1) Omit (c), Add (e), (f), (2) and (h) after (d). 

(2) To be deleted altogether. 

(3) Delete from “has had” to “universities.” Add “is of 
ten years’ or more standing in the profession” after 
oe e” 

(4) We agree. 


7. Term of office. 


RANCHI MEDICAL ASSOCIATION : 


Re-write sub-section (1) of Section 7 as “The life of the 
Council shall extend to five years after which fresh election 
shall be held. The President and members of the Council 
shall hold office only for five years from the date of their 
election or nomination or until their successors shall have 
been duly elected or nominated, whichever is longer.” .Delete 
Section 7(a) completely. 


Dr. V. RAMA KAMATH, MADRAS: 

Provision should be made for the members to take leave 
with the permission of the Council; rest may remain as 
it is. 

A MEDICAL AssoOcIATION { BEHAR BRANCH OF THE 

I. M. A. ) 

Section 7A. We agree to both sub-sections 
THE Dent MEDICAL ASSOCIATION : 

7 (1) to be deleted. 

ALL-INDIA MepicaL LICENTIATES’ ASSOCIATION ( GUJARAT 

BRANCH.) 

7 (1) The words “The President shall hold his office for 
five years instead of the words, “The President shall hold 
office at the pleasure of the Governor General in Council.” 
LAHORE BRANCH, INDIAN MEDICAL ASSOCIATION : 

7 A(1) A member shall hold office for three years, the same 
applies to the President. 


PATN 


8. Meetings of the Council: 


KARACHI MEDICAL ASSOCIATION : 

Section 8 (2) The word “Ten” at the commencement of 
the second line be altered to “Twelve. 
Dr. R. A. AMESUR : 


Section 8 (2). The word “Ten” at the commencement of 
the second line be altered to “Twelve. 
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JALGOAN BRANCH, INDIAN MEDICAL ASSOCIATION. 
Section 8 (2). The word “Ten” at the commencement of 
the second line be altered to “Twelve.” 


PATNA MeEpicAaL <AssocraTion ( BEHAR BRANCH OF THE 


I. M. A.) 
Section 8. We agree to both sub-sections. 


9. Officers, Commitiees and servants of the Council: 
RANCHI MEDICAL, ASSOCIATION : 

Add after “Treasurer” of clause (¢) of Section 9—"The 
Registrar shall be a medical man.” 
KARACHI MEDICAL ASSOCIATION : 

Section 9 (c): Add the following : 

“But who shall not be appointed as a Medical Inspector 
or Visitor,” 
Dr. R. A. AMEsUR, KARACHI : 

Section 9 (¢): Add the following : , 

“But who shall not be appointed as a Medical Inspector 
or Visitor,” 
JALGOAN BRANCH, INDIAN MEDICAL ASSOCIATION : 

Section 9 (ec): Add the following : ‘ 

“But who shall not be appointed as a Medical Inspector 
or Visitor.” 
PATNA MEDICAL 


Section 9. 


ASSOCIATION ( BEHAR BRANCH OF THE 


We agree to all sub-sections. 


LAHORE BRANCH, INDIAN MEDICAL ASSOCIATION : 
Section 9. The Registrar to be a non-service man and 
to be paid. The President to be honorary. 
10. The Executive Committee : 
KARACHI MEDICAL ASSOCIATION : 
Section 10 (1) To be altered as under : 


“The Executive Committee shall consist of nine members 
of whom seven shall be elected by the Council from amongst 


its members.” 

A new clause should be added in this Section : 

“Six members of the Executive Committee shall 
a quorum.” 


form 


Auu-InpIA MepicaL LICENTIATES’ ASSOCIATION (GUJARAT 

BRANCH.) 

Section 10 (1) -The word “nine” be substituted for the 
word “seven” before the word “members” and the word 
“seven” be substituted for the word “five” before the words 
“shall be elected.” 

Add the following clause : Five members of the Executive 
Committee shall form a quorum.’ 

Dr. R. A. AMEsUR, KARACHI : 

Seetion 10 (1) To be altered as under : 

“The Executive Committee shall consist of nine members 
who shall be elected by the Council from amongst _ its 
members.” 

A new clause to be added in this Section : 

“Six members of the Executive Committee 
a quorum.” 

JALGOAN BRACH, INDIAN MEDICAL ASSOCIATION : 

Section 10 (1) To be altered as under : 

“The Executive Committee shall consist of nine members 
who shall be elected by the Council from amongst its 
members.” 

A new clause to be added in this Section : 

“Six members of the Executive Comuaittee shall form 
a quorum.” 


shall form 
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PATNA MEDICAL ASSOCIATION ( BEHAR BRANCH OF THE 
I. M. A.) 


We agree to all sub-sections. 


11. Provincial Committee : 


PATNA MEDICAL AssoctATION ( BEHAR BRANCH OF THE 
A.) 


I. M 

Section 11 (1) The word ‘area’ to be substituted for 
‘Province’ in the first and in the last lines, and also the 
words “who possess recognised medical qualifications” to be 
deleted. 

The sub-section should be altered to read thus: ‘In any 
area in which a Provincial Medical Council shall form a 
Provincial Committee of the Council for that area’, 

Dr. V. RAMA KAMATH, MADRAs : 

The existing provincial Councils to be designated as 

provincial committees. 


RANCHI MEDICAL ASSOCIATION : 


Delete sub-sections (1), (2) and (3) of Section 11. and 
rewrite Section 11. as follows : 

1, In every province there shall be a Provincial Committee 
of nine members to be elected from amongst themselves by 
the qualified medical practitioners residing and practising in 
such provinces ; and the President of such committee shall 
be nominated by the Governor of the Province. 

2. The Provincial Committee shall exercise and discharge 
such powers and duties as the Council may confer and 
impose upon it by any regulations which may be made in 
this behalf. 

3. Each Provincial Committee shall have a Secretary for 
the efficient discharge of its duties. 

4. The existing Provincial Councils of Registration shall 
cease to function after the formation of the Provincial Com- 
mittee in accordance with this Act. 


KARACHI MEDICAL ASSOCIATION : 

Section 11 (1) Delete the words after “Provincial Medical 
Council” viz. “who possess recognised medical qualifications.” 
COMILLA MEDICAL ASSOCIATION (COMILLA BRANCH OF THE 

I. M. A.) 

Section 11 (1) Delete the words after “Provincial Medical 
Council” viz. “who possess recognised medical qualifications.” 
Dr. R. A. AMESUR, KARACHI : 

Section 11 (1) Delete the words after “Provincial Medical 
Council” viz. “who possess recognised medical qualifications.” 
JALGOAN BRANCH, INDIAN MEDICAL ASSOCIATION : 

Section 11 (1) Delete the words after “Provincial Medical 
Council” viz. “who possess recognised medical qualifications.”’ 


PatNA MEDICAL ASSOCIATION ( BEHAR BRANCH OF THE 
I. M. A.) 
Section 11 (1) Delete the words “who possess recognised 


i 


mec 


2 


We agree. 
. We agree. 


ical qualifications.” 
3 


AuL-InpIA MepicaAL LICENTIATES’ ASSOCIATION (GUJARAT 
BRANCH ): 
Section 11 (1) The words “who possess recognised medical 
qualificatian” be deleted. 
12. The Registrar : 
PatNA MeEpicaL AssocraATION ( BEHAR BRANCH OF THE 
I, M. A.) 
Delete the word ‘British’. 


Add as a second para: “He shall, subject to the control 
of the Council, maintain a second Register to be called 
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Indian Medical Register No. 2, in which the names of 
Licentiates will be entered.” 
Dr. V. RaMA KAMATH, MADRAs : 
The Registrar may be designated as Registrar General. 
13. Procedure for enrolment : 
Deut MEDICAL ASSOCIATION : 

Section 13 (1) The ‘Area’ to be substituted for ‘Province’ 
in the fifth line of para 1 and in the 2nd line of para 2. 

Parxa Mepicat Association ( BEHAR BRANCH OF THE 

I. M. A.): 

(1) Omit the words “Secretary of resides” and also 
the words “the Provincial Committee” and add the words 
“Registrar” after the word “the” in line 4 and the word 
“him” after “by” in line 6. 

Add the following words after “Regulations” : 


“The applicant will mention in his application the name 
of the province in which for the time being, he resides ; 
and after enrolment of his name in the Indian _ Medical 
Register the Registrar will communicate with the Registrar 
of the Provincial Medical Council of that province with a 
view to entry of the applicant’s name in the Provincial 
Medical Register of that province.” 

Delete proviso No. 1. 

Proviso No. 2—We agree. 

(2) Delete the words “A Provincial Committee or of.” 

14. Qualifications for enrolment : 
Parxa Mepicat Association (BEHAR BRANCH OF THE 

I. M. A.): 

Add the following at the end : 


“Any person holding medical qualifications granted — by 
medical institutions in British India which are included in 
the Third Schedule may apply for enrolment, and, if he 
complies with the regulations made under clause () of 


sub-section (7) of Section 23, 


Second Register.” 


shall be enrolled on the 


Aui-IxprA MepicaL LIcENTIATES’ AssOCLATION (GUJARAT 

BRANCH ): 

The words “Any person who is a qualified medical 
man, viz., one who has passed out of any recognised 
medical school or college in India” should be substituted 
for the words “any person holding a recognised medical 
qualification.” 

15. Erasure of names of persons guilty of 
improper conduct : 


Patxa MepicaL Association (BEHAR BRANCH OF THE 

1. M.A.) 

Section 15 (1) Substitute the words “Guilty of infamous 
conduct in any professional respect’ for the words “guilty 
of conduct improper to a medical practitioner. 

Proviso (7) To be deleted. 

(7/) We agree. 

(2) We agree. 

DreLHL MEDICAL ASSOCIATION : 

Section 15 (1) (77) The word ‘area’ to be substituted for 
the word ‘Province’. 

Raxco! MEpIcaL AssociaTION : 

Delete ine sub-section (1) of Section 15 “Defect of 
character” and insert in its place “offences involving moral 
turpitude. 

Delete clauses (7), (/7) of sub-see. (1) of See. 15 and also 
“Provided that. 
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16, Re-enrolment after erasure from the Register : 

PATNA MEDICAL ASSOCIATION ( BEHAR BRANCH OF THE 

I. M. A.): 

Section 16 (1) Delete “May apply 

Add the word ‘ or” after “15”. 

(2) Delete “A person............Register”. 
sections (1) and (2). 
RANCHI MEDICAL ASSOCIATION : 

Delete ‘“under......Section 15” of 
Section 16. 


this behalf.” 


Combine sub- 


sub-section (2) of 


17. Other amendments of the Register : 
ag MEDICAL AssocIATION ( B&HAR BRANCH OF THE 
. M. A.): 
Section 17 (1) We agree. 
(2) We agree. 


18. Recognition of medical qualifications granted by 


medical institutions in British India : 


rr MEDICAL ASSOCIATION (BEHAR BRANCH OF THE 
.M. A.): 


Section 18 (1), (2), (3). We agree; but the first schedule 
must include the degrees of Patna, Rangoon and Andhra 
Universities from the start of the Register. 


JALGOAN BRANCH, INDIAN MEDICAL ASSOCIATION : 


Insert 18 (a). “The medical qualifications accepted by 
Provincial Medical Councils for registering on the Provincial 
Medical Registers, shall be recognised medical qualifications 
for the purposes of this Act.” 


KARACHI MEDICAL ASSOCIATION : 


_ Section 18 (a). Insert “The medical qualifications granted 
in India and accepted by Provincial Medical Councils for 
I on the Provincial Medical Registers shall be 
os medical qualifications for the purposes of 
this Act.” ; 

RANCHI MEDICAL ASSOCIATION : 


Delete sub-section (2) of Section 18 completely and _re- 
write as follows :— 


“The schedule attached to Section 18 shall include all 
Universities, Medical Institutions and Licensing Bodies 
recognised by the existing Provincial Councils of Registra- 
tion in India.” 

Delete sub-section (3) of Section 18. 


19. Recognition of medical qualifications granted by 
medical institutions outside British India : 


BENGAL BRANCH, INDIAN MEDICAL ASSOCIATION : 


With regard to the recognition of foreign and British 
degrees and. inclusion of these in the Schedule as contem- 
plated in Clause 19, this should be done strictly on a 
reciprocal basis. 


The Committee was strongly against the levy of any 
further registration fees in addition to what is now bein; 
paid by the medical practitioners to the Provincial Medica 
Councils and suggested that the expenses of the Indian 
Medical Council may made by contribution from the 
Central Funds supplemented if need be by the Provincial 
Governments. 

The Committee further suggested that the person wh 
name will be borne on the Register would be entitled to the 
following privileges. which should be provided under a 
new section. 

(a) He shall on eens recover in due course of law 
in respect of such practice any expenses or any fe 
to which he may be entitled ; pon 

(b) He shall be exempt from serving on all juries ; 


(c) He shall be entitled to hold any appoint 
medical officer in any all India fw Be sg ment as ‘ 
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(¢) He shall be entitled to grant a certifieate which will 
be admissible without any counter-signature in all 
the provinces of British India. 


RANCHI MEDICAL ASSOCIATION : 

In line 4, sub-section (1) of Section 19, change full-stop 
after “Act” and then add—‘“subject to their recognition of 
Indian registerable qualifications.” 

Add after sub-section (4) of Section19 as sub-section (5) 
of Section 19 the following :— 

“None but_ persons holding qualifications registerable by 
the Indian Medical Council are eligible for all offices and 
appointments in India.” 


Dr. R. A. AMEsuR, KARACHI : 
Section 19 (1) To be recast as under :— 


“The medical qualifications granted by medical institu- 
tions outside British India, who recognise the qualifications 
registered under this Act and who are in opinion of this 
Council sufficient for the purposes of this Act, shall be 
recognised medical qualifications for the purposes of this 
Act and included in the second schedule.” 


KARACHI MEDICAL ASSOCIATION : 
Section 19 (1) To be recast as under :— 

_ “The medical qualifications granted by medical  institu- 
tions outside British India, who recognise the qualifications 
registered under this Act and who are in the opinion of 
this Council sufficient for the purposes of this Act, shall 
be recognised medical qualifications for the purposes of 
this Act and included in the second schedule.” 


JALGOAN BRANCH, INDIAN MEDICAL ASSOCIATION : 
Section 19 (1) To be recast as under :— 


“The medical qualifications granted by medical institu- 
tions outside British India, who recognise the qualifications 
registerable under this Act and who are in the opinion of 
this Council sufficient for the purposes of this Act, shall 
be recognised medical qualifications for the purposes of 
this Act and included in the second schedule.” 


Dr. V. RAMA KAMATH, MADRAS : 

Section 19 (1) Add iast “up to the date of the enact- 
ment of the Act.” 
_ (2)_ After the words “British India” in the 3rd line add 
“including the Indian States.” 


DELHI MEDICAL ASSOCIATION : 


_ Section 19 (1) The words “without prejudice to any 
further decision of the Council’ to be added after “Act.” 


The first schedule: The members and _ licentiates of all 
the State Medical Faculties of India, and L. M.‘and S. of 
Bombay and Madras to be included. 


PatNaA MeEpIcAL AssociaATION ( BEHAR BRANCH OF THE 

I. M. A. ): 

Section 19 (1) Add the words “before February 1930” 

between “granted’’ and “by” in line 1. 

(2) We agree. 

(3) Substitute “Second” for “first” in line 3. 

(4) e agree, 

(5) Add the following as sub-section (5). 

“(5) In the case of persons of Indian domicile proceed- 
ing for medical education to a foreign country outside the 
territorial jurisdiction of the Governor General of India 
before the establishment of the Indian Medical Council and 
obtaining a degree or diploma in that country, he or she 
may be granted a certificate of Registration in India, even 
though the reciprocal arrangements mentioned in’ sub- 
séction (2) may not exist with that country provided the 
qualification is obtained after examination, that it would 
entitle the holder thereof to practise as a medical - practi- 
tioner in that country in which it was obtained, and that 
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it indicates a standard of professional education not lower 
than that prescribed by the Indian Medical Council for 
purposes of registration in the Indian Medical Register. 
RANCHI MEDICAL ASSOCIATION : 

In line 4, sub-section (1) of Section 19 change fullstop 
after “Act” and then add :—“subject to their recognition of 
Indian registerable qualifications.” 

_ Add _ after sub-section (4) of Section 19 as sub-section (5) 
of Section 19 the following :—“None but persons holding 
qualifications registerable by the Indian Medieal Council 
are eligible for all offices and appointments in India.” 


20. Power to require information as to course, 
study and examinations : 


PATNA MEDICAL AssociATION ( BEHAR Braxcu oF THE 
> ee 


ection 20 We agree. 


r 
I 
S, 


21. Inspection of examination : 


RANCHI MEDICAL ASSOCIATION : 


In line 2 of sub-section (1) of Section 21, after the word 
“Inspector” add “from amongst the members of the Indian 
Medical Council.” 


Dr R. A. AMEstr, KARACHI: 
_ Section 21 (1) Delete “Executive Committee” in the first 
line and substitute “Council.” 
In clauses (1) and (2) the words “and Visitors” should be 
added after the word “Inspectors.” 
KARACHI MEDICAL ASSOCIATION : 
Section 21 (1) and (2) The words “and visitors” should be 
added after the word “Inspectors.” 
JA‘GOAN BRANCH, INDIAN MEDICAL ASSOCIATION : 
Section 21 (1) Delete “Executive Committee” in the first 
line and substitute “Council.” 
In clauses (1) and (2) the words “and Visitors” should be 
added after the word “Inspectors. 
PatNaA MepicaL AssocratTioN ( BEHAR BRANCH OF THE 
S Ft 
Section 21(1) We agree. 
(2) Add the words “or otherwise” after. 
“sutticiency. 
(3) We agree. 
22. Withdrawal of recognition : 
ParNa MeEpIcCAL AssocriATION ( BEHAR BRANCH OF 
i me ADs 
(1), (2), (3), (4) 
23. Power to make regulations : 
Patna MepicaL Association ( BEHAR BRANCH OF 
I. M. A.) 


We agree to all sub-sections. 


We agree. 


24. Information to be furnis:ed by Council and 
publication thereof : 

PatNA MepicaL Association ( BEHAR BRANCH OF 

pe Oe P 

Section 24. We agree to all sub-sections. 

25. Commissions of Inquiry : 

Patrxa MeEpImcaL ‘Association ( BEHAR BRANCH OF 

I. M. A.) : 

Section 25. We agree to all sub-sections. 

We are of opinion that two new sections should be intro- 
duced in the Bill as mentioned below :— 
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1. No person shall hold any appointment as a physician, 
surgeon, or other medical officer in the military, naval, 
or air force services of the forces stationed in any place 
within the territorial jurisdiction of the Governor General 
in India or in any dispensary, hospital, infirmary or lying 
in hospitals not supported entirely > voluntary contribu- 
tions, or in any public establishment body or institution, 
or as a medical officer of Health or asa medical officer in 
vessels plying in Indian waters unless he or she be registered 
under this Act, or under any Act for the registration of 
medical practitioners in force in any province in India 
yrovided always that in the latter case such registration 
nas been obtained because of a qualification granted by a 
medical institution inside the territorial jurisdiction of the 
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Governor General of India. The eligibility of persons 
holding qualification granted by a body or bodies outside the 
territorial jurisdiction of the Governor General of India 
for holding such appointments will always be subject to 
Section 19 of this Act. 


2. The Indian Medical Council shall cause to be published 
under their direction a book containing a list of medicines 
and compounds, and the manner of preparing them, together 
with the true weights and measures by which they are 
to be prepared and mixed, and containing such other matter 
and things relating thereto as the Council shall think fit, 
to be called “The Indian Pharmacopoeia” ; and the Council 
shall cause to be altered, amended, and re-published such 
pharmacopoeia as often as they shall deem it necessary.” 





Obituary 


Dr. Benoy Lal Majumdar, L.M.S., M.R.A.S. 


Death occurred of DR. BENOY LAL MAJUMDAR, 
L. M. S., on 23rd October last at the age of 
52 after suffering from cancer for a few months 
only. 

Dr. MAJUMDAR was a brilliant student of the 
Caleutta Medical College, having captured almost 
all the prizes, medals and _ scholarships of his time. 
After passing out of the College in 1903, he joined 
the Provincial Medical Service and was gra- 
dually shifted to the teaching cadre. As a teacher 
he held responsible posts in the various medical 
schools in Bengal including the teachership of 
medicine in the Campbell Medical School, Calcutta 
and finally had the supreme satisfaction of coming 
back to his alma mater which he served during 
the last few years of his life as one of the 
Visiting Physicians to the Medical College 
Hospitals. 

Dr. MAJUMDAR was a popular figure among 
his students, patients and colleagues and his genial 
personality will be missed for some time to come 
in the various medical associations and societies 
to which he belonged. 


Dr. MAJUMDAR was a foundation member of 


Book 


Physics for Medical Students. By Sidney Russ, 
D.Se., F. Inst. P., Demy 8.vo, 230 pages. Published 
by E. & 8S. Livingstone, Edinburgh, 1928. Sole 
Agents in India, Butterworth & Co. (India) Ltd. 
Price Rs. 7/14/-. 

The book is intended to cover the course of 
Physics for pre-medical examinations in England. 
It is a very elementary treatise in which 43 
pages are devoted. to Mechanics, 31 to Heat, 
59 to Light, 9 to Sound, 17 to Electrostatics, 
12 to Magnetism, and 54 to Current Electricity 
including Electromagnetism, X-rays and Radio- 
activity. 


the Indian Medical Association and worked whole- 
heartedly to shape its policy in its early days. 


Our sympathy goes to the bereaved family and 
particularly to his son who has the good fortune 
of belonging to the same honored profession of 
his father. 


Dr. K. Ahobala Rao Naidu. 


Death occurred of DR. K. AHOBALA Rao 
Natu of Masulipatam on 16th October last 
from a stroke of apoplexy while playing tennis 
in the local club. Dr. NAIDU was a leading 
physician of the place and was known widely 
for his philanthropy. 


At a largely attended condolence meeting 
held on the 20th October last under the Chair- 
manship of the RAJA SAHEB of CHELLAPALLE it 
was decided to perpetuate his memory by 
constructing and providing for the opening of 
a Gosha Hospital in Masulipatam which was 
one of the life’s cherished ambitions of the 
deceased. It is estimated that a lakh of rupees 
will be necessary for the purpose and a strong 
committee have been formed to carry out the 
scheme. The RAJA SAHEB has: promised a 
donation of Rupees 10,000 for the purpose. 


Reviews 


The following are some _ of the impor- 
tant omissions in the book: Hydrometers, 
Principle of Flotation, Barometers (name only 
is mentioned ), Manometers, Explanation of 
Hypertonic and MHypotonic solutions, Melting 
point and Boiling point determinations, Explana- 
tion of Presbyopia, Vibrations of strings, Human 
ear, Electrical Machines, Metre Bridge, Poten- 
tiometer etc. Explanations are very meagre, 
the treatment is very much condensed and the 
figures are nearly all schematic. Some good 
pictures etc., sectional diagrams specially . of 
such instruments as the Compound Microscope. 
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etc. are always considered necessary and helpful. 
The book falls far short of the standard . of 
Physics recommended for the Pr. Sc. M. B. 
examination of the Calcutta University. As it 
is, the book is not found suitable for any class 
of students in this country. If the defects and 
omissions noted above be rectified in the next 
edition the book may then be useful for the 
Primary Examination of .the State Medical 
Faculty. “ae 


Practical Methods in the Diagnosis and Treatment 
of Venereal Diseases. By David Lees, D. S. O., M.A., 
M.B., D.P.H., F R.C.S., M.R.C.P. (E). Crown 8 vo, 
xx+634 pp. with 87 Text illustrations & 8 coloured 
plates. Second Edition, 1931. Published by E. & 8. 
Livingstone, Edinburgh. Sole Agents in India, 
Butterworth & Co. (India) Ltd. Price Rs. 11/4!-. 


DR. DAVID LEES is wellknown in India, and 
his lectures on Venereal Diseases delivered here 
were very much appreciated by his Indian 
colleagues. He is an experienced teacher and 
the immense materials of the Edinburgh Royal 
Infirmary are at his command. He has taken 
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full advantage of his position and has brought 
out an essentially practical work, which is the 
best of all that has been published in the English 
language within the last few years. In this 
book he has maintained the general character 
of the previous edition and has also included 
many new informations. The chapters on 
Cardiovascular and Neurosyphilis are additions 
of great value. His accurate instructions for 
the treatment of aortic diseases in middle-aged 
men will be of great value to all who are called 
upon to treat early and late stages of syphilis. 
In his opinion the malarial therapy is more 
effective in advanced than in early cases of 
Tabes. Of the arsenobenzol preparations, DR. 
Davip LEES holds that Tryparsamide has 
altered the prognosis and outlook of many cases 
of Neurosyphilis. 

In the reviewer's opinion, “The Diagnosis and 
Treatment Of Venereal Diseases’? by DR. DAVID 
LEES is the best book on the subject, and its 
greatest value lies in the fact that it contains 
the most precise, reliable, and essentially practical 
informations. It will pay any medical practi- 
tioner to include this book in his library. S. A. 8. 


Suggested Means for Preventing Epidemic Outbreaks in Melas etc. 


The outbreak of epidemics at big Indian 
‘‘Melas’’ and fairs is a matter of grave concern to 
the railway as well as civil authorities concerned 
and the following Report of the Commercial Com- 
mittee of the Railway Conference Association 
will be read with interest. This Committee 
represents an important aspect of the work of 
the Indian Railway Conference Association. It 
consists of six senior Traffic Managers and deals 
with rules and regulations for traffic and claims 
between Railways and other works concerning all 
Railways. 


The salient points of the Report are :— 


(1) The Committee note that the outbreaks 
of epidemic disease that occur in connection with 
the big melas have their primary predisposing 
cause in the congregation of large numbers of 
pilgrims at one place and are spread during the 
subsequent dispersal of the pilgrims. 


(2) The disease that has usually to be dealt with 
is cholera and the general principles followed on 
these occasions are to segregate all the patients 
and contacts and to keep them under observation 
until considered non-infective. Other pilgrims are 
evacuated as quickly as possible. 

(3) In the opinion of the Committee, the 
organised medical inspection of pilgrims arriving 
at or dispersing from all the big melas by rail is 
necessary. It should be undertaken jointly 


between the civil and the railway medical autho- 
rities. The interests of both would be served by 
co-operation in this matter. Inspection should be 
carried out (a) at the points of detrainments and 
entrainments of the pilgrims atthe mela and 
(b) en route and must necessarily be limited to 
the detraction of actual cases of sickness. 


All pilgrims. should pass through a barrier 
where they can be subjected to a rapid scrutiny 
and general inspection by medical officials. It 
is also of importance that medical inspection 
should be made en route. Persons who have 
been in contact with infection may develop the 
disease later. The organisation should imply 
as little interference with the individual travell- 
ing pilgrim as _ possible. Medical inspection 
of pilgrims while in crowded carriages would 
be inefficient and is impracticable. Detraining 
for inspection purposes is not recommended 
as shelter against adverse weather conditions 
would be required and separate arrangement 
for women and children and for the aged would 
be essential. 


Further, pilgrims would not leave the carriages 
without taking their personal belongings with 
them and they would greatly resent the incon- 
venience caused especially at night time. Orga- 
nised inspections en route should, - therefore be 
held only at those junctions and other places 
where in ordinary course the pilgrims have to 
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change trains and advantage should be taken 
of such compulsory detrainment to submit the 
pilgrims to a similar scrutiny as organised at the 
original starting point. This could be done by 
making them pass through a barrier. 


(4) If the civil medical authorities desire to 
have medical or sanitary travelling units on any 
pilgrims’ special train, the railway administration 
should give them every facility, including free 
passes for the officials of such medical or sanitary 
units. The railway medical authorities would 
also give them such assistance as might be 
required in emergencies. The committee, how- 
ever, note that this system was tried by the 
Director of Public Health of the United Provinces 
in close co-operation with the Chief Medical 
Officer of the East Indian Railway at last Kumbh 
and found to be impracticable. 


(5) The Sanitary Commissioner with the 
Government of India in his letter dated 27th 
September, 1916, addressed to the Secretary to 
the Government of India, Department of Educa- 
tion, with which he forwarded the reports of 
the Pilgrims’ Committees of Bihar and_ Orissa, 
the United Provinces, Madras and of Bombay 
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stated as follows in his Para 10 under the heading 
of ‘Medical arrangements on Railways’ : 


“Along all the main lines there should be 
properly appointed stations, where patients must 
be removed if suffering from any infectious 
disease. They should not be removed at places 
where no facilities for treatment exist. On the 
whole all Pilgrims’ Committees consider that 
the railways should be responsible for removing 
the patients and sending them to the hospitals 
but it is advisable to have hospitals under the 
local civil authorities.” 


The Committee desire to suggest that where 
necessary, civil authorities should be reminded 
that suitable arrangements should be made for 
the detention, segregation and treatment of cases 
of infectious diseases detected as having occurred 
on the railways. It is not the function of the 
railway administrations, however, to provide 
hospitals for sick passengers. Finally, the Com- 
mittee recommend that Railways in conjunction 
with the Directors of Health concerned should 
draw up a detailed scheme of medical inspection 
for each mela to give effect to the above 
recommendations. 
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this case neither administration nor effect could 


Death due to Anesthetic not an Accidental Injury. 
( HESSE v. Travelers’ Ins. Co (Pa) 149 Atl. 96 ) 


The plaintiff was the beneficiary under a policy 
issued to her deceased husband by the defendant, 
the Travelers’ Insurance Company, insuring 
against loss through accidental injury. The 
insured died suddenly, in the course of an oper- 
ation for the removal of a kidney, while the phy- 
sicians were closing the wound. No complaint 
was made of anything done or left undone before 
during or after the operation. The physicians 
all testified that the death was due to the anesthe- 
tic, nitrous oxide and oxygen, and death occurred 
because of the hypersusceptibility of the patient 
to it. The only question was whether such a 
death was within the terms of the policy, which 
insured “against loss resulting from bodily inju- 
ries, effected directly and independently of all 
other causes, through external, violent and acci- 
dental means.” After a lawsuit in the lower court, 
the beneficiary appealed to the Supreme Court 
of Pennsylvania. By a divided court, the judg- 
ment of the trial court was affirmed. 


It was admitted, said the majority opinion of 
the Supreme Court, that death resulted, not 
from the operation, but solely from the anesthe- 
tic. Neither the administration nor the effect of 
the anesthetic, however, could possibly be “a 
bodily injury” and certainly, under the facts of 


be a bodily injury through accidental means. 
There were no accidental means; all those 
employed were intentional. Moreover, even if 
it could be shown that death resulted froma 
bodily injury effected through internal, violent 
and accidental means, the beneficiary would not 
be helped, for the bodily injury in the present 
case did not occur directly and independently 
of all other causes ; admittedly the effective cause 
of the insured’s death was his hypersusceptibility 
to the anesthetic, which at the very least was a 
contributing cause. That alone would be suffi- 
cient to relieve the insurer of liability under the 
policy. 

In an exhaustive dissenting opinion, concurred 
in by three judges and supported by numerous 
citations to decided cases, it was contended that 
death in this case was caused by accidental means. 
The following facts were pointed out in support 
of the opinion: First, death was an unusual 
effect of a known cause. Second, the administering 
of the anesthetic, which was unknown to hi 1 
and his physician, was the unexpected feature 
of the cause (the administration of the nitrous 
oxide ) which produced death. Third, death was 
not the natural and probable consequence of the 
anesthetic, but was unusual and wholly wnex- 
pected and could not have been reasonably 
anticipated. 
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Absorption and Retention of Calcium chloride and Calcium- 
agnesium Inosite Hexaphosphoric acid Calcium. 


J. ©. FoRBES & H. [RVING. 


The Journal of Pharmacology and Experimental 
Therapeutics. Vol. XLIT. Sept. 1931 No. 1. p. 79. 


As there are no data available concerning the 
absorption and utilization of the naturally occu- 
ring calcium salt phytine (Calcium Magnesium 
Inosite Hexaphosphoric acid), the authors carried 
out an experiment to determine this by com- 
parison with that of calcium chloride. Diets 
containing phytine and calcium chloride were 
prepared and fed to young rats. The total faeces, 
unconsumed food and urine were collected from 
time to time and analysed for calcium. The 
authors found out that both salts are well utlised 
and one did not seem to have any advantage 
over the other. J. N. Dutt. 


Studies on Calcium. 
A. L. LIBERMAN. 


The Journal of Pharmacology and Experimental 
Therapeuties. Vol. XLII, Sept. 1931 No. 1. p. 139. 


The author carried out an experiment to find 
out whether urinary calcium can serve as an 
index reflecting the calcium level of the blood, 
He estimated the blood and urine calcium and 
noted the changes following the administration 
of ¢alcium gluconate as follows: ten received 
10 gms. orally on an empty stomach ; ten received 
a similar amount following a standard breakfast ; 
five received an injection of 20cc. in the buttocks 
of 10 per cent solution while receiving no food ; 
five others had a similar injection after the 
standard breakfast. On the basis of these results 
the author suggests that the urinary calcium can 
serve asa qualitative index of the state of the 
blood calcium. They further state that calcium 
gluconate neither causes irritation nor necrosis 
when injected subcutaneously or intramuscularly. 

J. N. Dutt. 


Experiménts on Coronary System. 
M. HOGHREIN AND J. KELLER NAUYN. 
Schmiedebergs Areh 159, 300 (1931). 


The flow in the coronary arteries does not 
only depend on the pressure in the aorta but 
also on the contractility of the aorta as well as 
the rapidity of the blood flow and the frequency 
of the pulse. Increase in aortic pressure in- 
creases the blood supply while decreased elasti- 
city and increase in the rate of flow of blood 
diminishes the blood supply. In decrease in 
elasticity of aortic wall the blood entry in 


coronary vessels is decreased and the cardiac 
rate increases. The influx in the coronary 
arteries is greatest in systole and diminishes 
with the increased diastole. In increased cardiac 
action the flow is facilitated. J. N. Dutt. 


The Treatment of Pernicious Anaemia. 
WILLIAM BROCKBANK. 
The Practitioner ; Oct. 1931. p. 449. 


Prior to 1926 the almost universally adopted 
remedy for pernicious anemia was arsenic. It 
was first employed by Byrom Bramwell in 1875 
and was generally given as Fowler's solution. 
The initial dose was 2 to 3 minims three times 
a day increasing by a minim every other day as 
long as well tolerated. William Hunter preferred 
to prescribe small doses as long as improvement 
was maintained. In 1925, Murphy and Minot 
published their paper on the value of a liver 
diet in the treatment of the disease. Not less 
than half a pound must be given daily and the 
best results are obtained if the liver is taken 
raw. The liver may be cooked for two or three 
minutes but if the liver be well-cooked it becomes 
useless for the treatment. Full doses must be 
maintained until the blood count returns to 
normal. The dose can then be adjusted by 
erythrocyte count with minimum quantity of 
liver daily or every other day. The treatment 
of the disease by stomach preparations is carried 
out as a result of certain experiments reported 
by Castle in 1928. Wilkinson fed a patient with 
a daily dose of normal gastric juice and obtained 
a satisfactory response. A similar response was 
obtained by feeding patients with fresh minced 
uncooked hog stomach, subsequently desiccated 
hog stomach preparations were used. It is 
prepared by mincing the stomach and drying it 
at a tmeperature not exceeding 40°C. The initial 
dose is 1 ounce daily. As the blood picture 
becomes normal the dose is reduced until the 
minimum dose that will maintain a normal blood 
count of five million erythrocytes has been 
determined. 


The author describes a comparison of the 
results of treating the disease with arsenic, liver 
and stomach preparations given in Wilkinson’s 
paper. The figures represent the average 
percentage increase of erythrocytes and haemo- 
globin respectively after a périod of 45 days 
treatment. 

No. of cases Erythrocytes Haemoglobin. 
+46 .. +4 
+O ... +77 
+157 +91. 


Treatment 
Tron& Arsenic 45 
Liver ... 33 
Hog’s Stomach,,, 52 
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It is observed that with hog’s stomach the 
rates of improvement of the erythrocyte counts 
and haemoglobin values are, respectively 1°7 and 
1:2 times quicker than those obtained from liver 
treatment and 3°4 and 1°8 times those obtained 
by iron and arsenic. From this the author con- 
cludes that the best treatment of pernicious anemia 
is by means of a good active preparation of 
desiccated hog’s stomach. At first a daily dose 
of 1 ounce is necessary but this can he diminished 
later on. Subsequent doses must be sufficient to 
maintain an erythrocyte count of five millions 
and should be controlled by quarterly blood counts 
No other treatment is necessary except the era- 
dication of septic foci unless cord symptoms are 
present when some form of physiotherapy is 
beneficial. . J. N. Dutt. 


The Treatment of Secondary Anaemia. 


K. C. SOMITHBURN, J. M. MASTERS, 
L. G. ZERFAS. 


(The Journal of Laboratory and Clinical Medicine 
June 1931. Vol. XVI, p. 858). 


The authors first reviewed the literature on 
the effect of iron as well as iron and liver extract 
in secondary anaemias. They then reported 
the effect of iron both organic and inorganic, 
liver and combination of liver extract and iron 
on secondary anaemias and summarised as 
follows: ‘ 


(1) Soluble iron salts are of definite value 
in the treatment of certain cases of secondary 
anaemia when administered in sufficiently large 
doses. 


(2) Patients with carcinoma, or with acute 


or chronic infections attended by fever do not 


respond readily, if at all, to iron therapy. 

(3) Fever, intoxication or infection may be 
responsible for temporary or complete inhibition 
of the haemopoietic response during treatment 
with iron salts, liver extract or both. This may 
possibly be due to some deleterious effect on 
the haemopoietic system. 


(4) The results of the iron therapy are most 
marked when the amount of iron in the body 
has been depleted, as by long continued anaemia 
from loss of blood over a_ prolonged period 
of time. 


(5) The administration of iron salt may 
produce an increase in the concentration of 
haemoglobin and the number of red blood cells 
if it is 3,0 million per cmm. or below. A reti- 
culocyte response has occurred however, when 
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the level of the blood cells was above related 


. to the very low concentration of haemoglobin 


in the blood. J. N. Dutt. 


Relapse Rate after Quinine-Plasmoquine treatment. 
I, J. KLIGLER AND G. MER. 


Transactions of the Royal Society of Tropical 
Medicine and Hygiene Vol. XXV. 
No. 2. Aug. 1931. p. 121. 


In 1930 in this journal the authors reported 
details bearing on the therapeutic value of quinine 
plasmoquine mixtures. They reported that a 
dosage of 1°0 gm quinine and 0°03 gm plasmo- 
quine given daily for a peroid of five days resulted 
in the disappearance of parasites and gametocytes 
of all three types of plasmodium from the peri- 
pheral circulation. They reported that the dose 
was quite harmless. In discussing the question of 
relapses the authors .report that in untreated chil- 
dren the administration of chinoplasmoquine for 
five days givesalower relapse rate than with 
quinine treatment alone. They also report that in 
children who have received partial treatment with 
chinoplasmoquine the relapse rate is high. 

J. N. Dutt. 


Uremia by Sodium Chloride Deficiency. 
J. G. G. Borst. 
Z. Klin Med. 117, 55 (1981). 


The author describes uremia by chloride loss 
with good kidney conditions in two of his 
own observations with calcium deposit in the 
tubules. In intestinal obstruction, continuous 
vomiting of pyloric stenosis, pancreatitis after 
a very short time there is diminution of chloride 
and increase in urea content of blood. These 
conditions are not rare and blood chloride 
estimation and administration of chloride saves 
many cases. J. N. Dutt. 


Cancer and Heredity (Kreles and Vererlung) 


J. BANER. 
Wien Klin Wschr 1931, I, 129 
There are many reliable reports showing 


hereditary tendency for cancer in many families. 
They are also supported by observations in animals. 
These.further show that not only there is a consti- 
tutional disposition for tumour in some organs 
but that there is even a general blastoma dispo- 
sition. In men external influence may cause a 
change in some of the body cells and cause the 
growth of carcinoma without any constitutional 
disposition. J. N. Dutt. 





